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Cabinet Member (Health and Community Services) 
 

Time and Date 
2.30 pm on Thursday, 6th December, 2012 
 
Place 
Committee Room 2 - Council House 
 

 
 
Public Business 
 

1. Apologies   
 

2. Declarations of Interest   
 

3. Minutes of the Previous Meeting   
 

 (a) To agree the minutes of the meeting held on 6th November, 2012  (Pages 3 - 
4) 

 

 (b) Matters arising   
 

4. Annual Report of the Coventry Safeguarding Adults Board 2011/12   
 

 (a) Report of the Director of Community Services  (Pages 5 - 10) 
 

 (b) Recommendations from Health Social Care and Welfare Reform Scrutiny 
Board (5)  (Pages 11 - 12) 

 

 (c) Coventry Safeguarding Adults Board Annual Report 2011/12  (Pages 13 - 56) 
 

5. Development of HealthWatch Coventry  (Pages 57 - 66) 
 

 Report of the Director of Community Services 
 

6. Integrated Community Equipment Services  (Pages 67 - 74) 
 

 Report of the Director of Community Services  
 

7. Any other items of public business which the Cabinet Member decides to take 
as matters of urgency because of the special circumstances involved.   
 

Private Business 
 Nil 
 

Bev Messinger, Director of Customer and Workforce Services, Council House Coventry 
 
Wednesday, 28 November 2012 
 
Note: The person to contact about the agenda and documents for this meeting is Su 
Symonds Tel: 024 7683 3069 
 

Public Document Pack
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Membership: Councillor Lucas (Cabinet Member) 
 
By invitation: Councillor Noonan (Shadow Cabinet Member) 
 

Please note: a hearing loop is available in the committee rooms 
 

If you require a British Sign Language interpreter for this meeting 
OR if you would like this information in another format or 
language please contact us. 
 

Su Symonds  
Tel: 024 7683 3069 
Minicom: (024) 7683 3029 
Fax: (024) 7683 3266 
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 CABINET MEMBER (HEALTH AND COMMUNITY SERVICES) 

 
6 November 2012 

 
Cabinet Members  

Present: Councillor A Lucas (Cabinet Member) 
Councillor H Noonan (Shadow Cabinet Member) 
 

 
Other Members 
Present: 

Councillor C Fletcher 
Councillor P Hetherton 
 

 
Employees Present: P Barnett (Community Services Directorate) 

S Brake (Community Services Directorate) 
P Fahy (Community Services Directorate) 
M Godfrey (Community Services Directorate) 
S Symonds (Customer and Workforce Services Directorate) 
J White (Finance and Legal Services Directorate) 
G Williams (Community Services Directorate) 
 

2. 
 

Declarations of Interest 
 

 There were no declarations of interest. 
 
3. 
 

Minutes of the previous meeting 
 

 The minutes of the meeting held on 24th September, 2012, were signed as a true 
 record.  There were no matters arising. 
 
4. 
 

Serious Case Review - Mrs C (CSAB/SCR/2012/1) 
 

 Cabinet Member received a report of the Director of Community Services which 
 presented the findings of a Coventry Safeguarding Adults Board Serious Case 
 Review. 
 
 The review had followed the death in early 2011 of a woman in her mid 80s, "Mrs C", 
 living in a housing with care scheme in Coventry.  As a result of the circumstances of 
 the death and the events leading up to it, a serious case review was undertaken. 
 
 The report had been the subject of in-depth consideration by the Health, Social Care 
 and Welfare Reform Scrutiny Board (5) at its meeting on 26th September, 2012.  The 
 meeting had approved the recommendation to consider the report and made further 
 recommendations for the attention of Cabinet Member (Health and Community 
 Services) in respect of reviewing and implementing the action plan which had been 
 drawn up as a result of the serious case review. 
 
 RESOLVED that, after due consideration of the report, the briefing note and 
 matters raised at the meeting, the Cabinet Member:- 
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(i) Note and consider the contents of the report and any recommendations 

made by Health, Social Care and Welfare Reform Scrutiny Board (5). 
 
(ii) A further recommendation be approved requesting that Anchor 

Trust/Anchor Housing Services conduct a review and implement a system 
to check that residents living in their properties have the appropriate alarm 
equipment to enable them to call for help at any time and that Anchor 
Trust/Anchor Housing Services provide evidence that such a system is in 
place during the review to e held in six months. 

 
(iii) The Scrutiny Board's request for a report back on the progress made in 

completing the recommendations of the SCR in six months be noted, and 
also brought back to Cabinet Member (Health and Community Services) at a 
future meeting.                                                      

 
5. 
 

Any other items of public business which the Cabinet Member decides to take 
as matters of urgency because of the special circumstances involved. 
 

 There were no other items of public business. 
6. 
 

Outstanding Issues 
 

 There were no outstanding issues. 
 
 
(Meeting closed at 9.17 am) 
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abc Public report
Cabinet Member

 

 

 
Cabinet Member 6 December 2012 
 
Name of Cabinet Member:  
Cabinet Member (Health and Community Services) Cllr Lucas  
 
Director Approving Submission of the report: 
Director of Community Services 
 
Ward(s) affected: 
 
All 
 
Title:  Annual Report of the Coventry Safeguarding Adults Board 2011/12   
 

 

Is this a key decision? 
No  

 
 
Executive Summary: 
 
This report presents the annual report of the Coventry Safeguarding Adults Board 2011/12.   
 
The Coventry Safeguarding Adults Board is a multi-agency partnership led by the City 
Council.  Through its work the board promotes the welfare of adults at risk and their 
protection from abusive behaviour throughout Coventry.   
 
Each year the Board reviews progress against actions set for the previous year and 
establishes new priorities for the forthcoming year to ensure that safeguarding arrangements 
in Coventry continue to be improved.   The annual report provides a public record of this. 

Recommendations: 
 

Cabinet Member (Health and Community Services) is asked to note the contents of the 
report along with the comments made by Health, Social Care and Welfare Reform Scrutiny 
Board (Scrutiny Board 5). 

 
List of Appendices included: 
 
Appendix One - Coventry Safeguarding Adults Board Annual Report 2011/2012 
Appendix Two – Health, Social Care and Welfare Reform Scrutiny Board (5) comments re: 
Annual Report of the Coventry Safeguarding Adults Board (2011/12) 
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Other useful background papers: 
 
None 
 
Has it been or will it be considered by Scrutiny?  
 
Yes 7 November 2012 Health, Social Care and Welfare Reform Scrutiny Board (5)  
 

Has it been or will it be considered by any other Council Committee, Advisory Panel 
or other body?  
 
No 
 
Will this report go to Council?  
 
No  
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Report title:  Annual Report of the Coventry Safeguarding Adults Board 2011/12 
 
1.Context  

 
1.1 The Coventry Safeguarding Adults Board is a multi-agency partnership.  Through its 

work the board promotes the welfare of adults at risk and their protection from abusive 
behaviour throughout Coventry.  It provides strategic leadership for agencies providing 
services to adults at risk and seeks to ensure that there is a consistently high standard of 
professional response to situations where there is actual or suspected abuse. 

 
1.2 The City Council is the co-ordinator for safeguarding activity in Coventry.  To deliver this 

role the board comprises membership across the City Council, University Hospital 
Coventry and Warwickshire NHS Trust, Coventry and Warwickshire Partnership Trust, 
Arden Cluster Primary Care Trust, West Midlands Police, West Midlands Fire Service, 
West Midlands Ambulance Service and the voluntary sector.  An Elected Member 
attends the board as an observer. 

 
1.3 The work of the board is supported by a number of sub-groups that progress work on 

behalf of the board.  For 2011/2012 these sub-groups were: 
 

• Business Delivery Group 

• Training and Workforce Development 

• Policy and Procedures 

• Stakeholder  

• Prevention 

• Health Leads 
 
1.4 These sub-group  arrangements have been revised for 2012/2013 to include a Serious 

Case Review group and a Partnership and Practice group. 
 
1.5 Each year the Board reviews progress against actions set for the previous year and sets 

new priorities for the forthcoming year to ensure that safeguarding arrangements in 
Coventry continue to be improved.   The annual report provides a public record of this. 

 
1.6 The priorities for 2012/2013 are detailed in the report section ‘Future Priorities and 

Challenges’ which identifies the work programme for both the Board and Committees.  
Progress against this action plan will form the basis of the 2012/2013 annual report. 

 
1.7 The Annual Report of the Coventry Safeguarding Adults Board (2011/12) was 

considered by Health, Social Care and Welfare Reform Scrutiny Board (5) on 7 
November 2012.  The comments arising from this are included in Appendix Two. 

 
2. Options considered and recommended proposal 
 
Cabinet Member (Health and Community Services) is asked to note the contents of the 
report along with the comments made by Health, Social Care and Welfare Reform Scrutiny 
Board (Scrutiny Board 5). 

 
3. Results of consultation undertaken to date 
 
No specific consultation has been undertaken.  The Annual Report of the Coventry 
Safeguarding Adults Board is the result of the contributions of board members made on 
behalf of the organisations they represent, concerning the work undertaken between 1 April 
2011 and 31 March 2012.    
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4. Timetable for implementing this decision 
 
The comments of Health, Social Care and Welfare Reform Scrutiny Board (5) and Cabinet 
Member (Health and Community Services) will be considered by the Coventry Safeguarding 
Adults Board and used to inform future annual reports. 
 

5. Comments from Director of Finance and Legal Services 
 
Financial implications 
  

There are no direct financial implications arising from this report.  
           
Legal implications 
 

None 
 
6. Other implications 
  

6.1 How will this contribute to achievement of the Council's key objectives / 
corporate priorities (corporate plan/scorecard) / organisational blueprint / Local Area 
Agreement (or Coventry Sustainable Community Strategy)? 
 

The safeguarding of adults at risk is a corporate priority and the Coventry Safeguarding 
Adults Board oversees arrangements across the City to ensure partner agencies work 
together to address and prevent abuse and neglect. 
  
6.2 How is risk being managed? 

 

The Annual Report of the Coventry Safeguarding Adults Board contains an action plan 
which seeks to ensure that progress continues to be made to manage the risks associated 
with this important area of activity. 
 
6.3 What is the impact on the organisation? 
 
The work of the Coventry Safeguarding Adults Board as documented in the Annual Report 
demonstrates the commitment of all partner organisations to continuous improvement in 
adult safeguarding.  
  

6.4 Equalities/EIA  
 

There is a need to ensure that adults who are at risk of abuse receive protection and support 
and that their human rights and dignity are respected. This includes a duty to intervene 
proportionately to protect the rights of citizens. 
 
6.5 Implications for  (or impact on) the environment 
 
None 
          
6.6 Implications for partner organisations? 

 
The Coventry Safeguarding Adults Board is a multi-agency board on which a range of 
partners are represented.    The annual report acknowledges the contribution of board 
members and commits them to action in order to continue to improve safeguarding in 
Coventry. 
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Report author(s):  
 
Name and job title:  
 
Pete Fahy – Acting Assistant Director (Commissioning and Partnerships) 
 
 
Directorate: Community Services 
 
 
Tel and email contact: 024 83 3555 peter.fahy@coventry.gov.uk 
 
 
Enquiries should be directed to the above person. 
 

Contributor/approver 
name 

Title Directorate or 
organisation 

Date doc 
sent out 

Date response 
received or 
approved 

Contributors:     

Gareth Williams Interim Head of 
Safeguarding 

Community 
Services 

16/11/12 19/11/12 

Mark Godfrey Assistant 
Director 

Community 
Services 

16/11/12 19/11/12 

Names of approvers for 
submission: (officers and 
members) 

    

Finance: Ewan Dewar Finance 
manager- 
Community 
Services 

Finance & legal 16/11/12 23/11/12 

Legal: Julie Newman Senior Solicitor Finance & legal 16/11/12 23/11/12 

Director: Brian M Walsh Director of 
Community 
Services 

Community 
Services 

16/11/12 23/11/12 

Members: Cllr Ann Lucas Cabinet Member 
(Health and 
Community 
Services) 

 23/11/12 23/11/12 

 
 

This report is published on the council's website: 
www.coventry.gov.uk/meetings  

Page 9



 

 6 

 
Appendices 
 
Appendix One - Coventry Safeguarding Adults Board Annual Report 2011/2012 
Appendix Two – Health, Social Care and Welfare Reform Scrutiny Board (5) comments re: 
Annual Report of the Coventry Safeguarding Adults Board (2011/12) 
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abc Briefing note 
  

 
To  
Cabinet Member Health and Community Services                                   Date: 6th December 2012. 

 

 
Subject 
Health Social Care and Welfare Reform Scrutiny Board's (5) comments re Annual Report of the 

Coventry Safeguarding Adults Board (2011/12). 
 

 

 

1 Purpose of the Note 
 
1.1 To inform Cabinet Member of the Health, Social Care and Welfare Reform Scrutiny Board's 

(5) recommendation and issues raised following their consideration of the Annual Report of 
the Coventry Safeguarding Adults Board on 7th November 2012.  

2 Recommendations 
 
2.1 The Cabinet Member is asked to consider and decide whether to agree the following 

recommendations of the Scrutiny Board: 
 

(i)  The Cabinet Member is recommended to accept the Annual Report.  
 
Cabinet are asked to note the issues raised by the Scrutiny Board. 
 
(ii) The Board welcomed the report's publication and the positive progress, particularly 

regarding inter-agency working outlined within it. 
(iii) For future annual reports, consideration could be given to the target audience of the 

report.  
(iv) A consistent writing style should be used throughout future reports to ensure fluidity 

and consistency of wording.  
(v) The Board felt that the report would benefit from the inclusion of more detailed 

information detailing the source of referrals cross referenced with who or which 
category of person is reported as being responsible for abuse or harm; this might be 
in the form of a matrix.   

(vi) It is important for data to be provided in an easily digestible format and the Board 
would welcome future reports containing consistent data which reflects progress over 
previous years.  

3 Information/Background 
 
3.1 At their meeting of 7th November the Scrutiny Board considered a briefing note prepared by 

the Acting Assistant Director (Adult Social Care) and the attached Annual Report of the 
Coventry Safeguarding Adults Board. The Board's Chair attended the meeting along with a 

Agenda Item 4b
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number of senior officers to present the Annual Report and answer Members questions on 
it.  

 
3.2 The Board welcomed the production of the Annual Report and the progress contained 

within it. Safeguarding vulnerable adults in the City is clearly demonstrated as a priority and 
Members were pleased at the positive signs of inter-agency working.  

 
3.3 In welcoming the Report the Board did chose to make a number of comments to inform 

future Annual Reports: 
 

• The Board welcomed the report's publication and the positive progress particularly 
regarding inter-agency working outlined within it. Members were pleased to see the 
wide range of places from which safeguarding alerts are made as a sign of multiple 
agencies registering the importance of safeguarding vulnerable adults.  

• For future annual reports, consideration should be given to the target audience of the 
report. The Board felt that a more consistent writing style with a clear idea of whether 
the report was intended solely for professionals or a wider audience would be 
beneficial. 

• The report read as an amalgam of different written pieces and the Board 
recommended a consistent style be undertaken for future reports to ensure a 
consistency of wording. 

• More detailed information detailing the source of referrals cross referenced with who 
or which category of person is reported as being responsible for abuse or harm would 
help inform readers. This might be in the form of a matrix showing settings and the 
source of referrals.   

• In a repeat of comments regarding the previous Annual Report, the Board argued that 
it is important for data to be provided in an easily digestible format. They would 
welcome future reports containing more consistent data which reflects progress over 
previous years.  

• The Board also welcomed the arrangement of a training session for councillors on 
Safeguarding Vulnerable Adults which was held subsequently on 19th November 
2012.  

 
 
Briefing Note Author 
Peter Barnett 
Health Development Service Manager 
Tel: 02476 831145 
Email: peter.barnett@coventry.gov.uk 
 
 
 
20th November 2012 
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Introduction

Welcome to the 2011/12 annual report of the 

Coventry Safeguarding Adults Board. This is the 

ninth annual report produced by the Board or its 

predecessor groups and it details achievements 

over the year and the challenges to be faced by 

the Board and member organisations in the next 

12 months.

The partner agencies involved are an enthusiastic 

and committed group and we continue to work 

together to safeguard those people in Coventry 

who are, for a variety of reasons, unable to 

protect themselves. We have heard some 

shocking stories in the media – both nationally 

and locally - and we work strenuously together 

in partnership to minimise the risk of abuse in 

Coventry, and to deal properly with abuse  

when it occurs.

Anyone with an interest in the wellbeing of adults 

at risk cannot fail to have been moved and 

shocked at the treatment received by patients 

at a private hospital for people with learning 

disabilities in South Gloucestershire. It has made 

the Board and its member organisations all the 

more determined to ensure such an occurrence 

does not happen within Coventry, and we look 

forward to the publication of the Serious Case 

Review, anticipated in the autumn of 2012, to 

ensure that we learn from those appalling events.

The Board has progressed well with improved co-

operation between member organisations both 

strategically and operationally. This is particularly 

important when the number of concerns reported 

to the safeguarding team is increasing and the 

need to share information imperative.

To strengthen the work of protecting adults at 

risk the City Council has made a significant 

investment into the safeguarding function and 

this is at a time of significant resource constraints, 

and this demonstrates our commitment to 

protecting the most vulnerable people in our 

society.

The partnership that starts at board level is 

just a small part of the work that is necessary. 

Safeguarding is everybody’s business and it is 

the duty of everyone reading this report to take 

this responsibility seriously and to champion and 

promote this message within our groups and 

communities.

I would encourage you to take time to read the 

report to see what has been done and invite 

you to work with us by sending through your 

comments on it, together with the work of the 

Board. I look forward to working together with 

you on this important agenda which underpins 

every aspect of the work we do.

Brian M Walsh

Chair

Coventry Safeguarding Adults Board
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Coventry Safeguarding Adults Board believes 

that safeguarding is everybody’s business.  

Yet we also recognise that some people and 

organisations have additional responsibility 

for the conduct and operation of the business 

of protecting those adults who are at risk of 

harm. 

We believe that by making sure that these 

organisations work closely together we can 

make a real difference in preventing and 

protecting against adult abuse.

We want to ensure that everyone in Coventry 

knows what adult abuse is and what to do if we 

suspect it.

What is safeguarding?

‘I am worried about my 

disabled neighbour but I 

haven’t known who to talk to 

about my concerns – it feels 

like being nosey’

Comment from a member of the public

Sometimes we come across possibly abusive 

situations and we don’t know whether to say 

something, stay silent, take action, or do nothing.

Sometimes we are unsure about what we have 

seen but fear that there is something ‘not quite 

right’ and we are not sure who to talk it 

through with.

Safeguarding might be part of 

your job but it isn’t mine …..

‘I witnessed some 

unprofessional behaviour to a 

patient by my colleague who  

is usually very kind. I reported  

it – it was very hard, but I’m 

glad I did now’.

Comment from District Nurse

 

Safeguarding is everybody’s business
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Keeping vulnerable adults safe 
in the community...

Working together to pool expertise and resources 

increases individual capacity to safeguard 

themselves in the future. It is efficient and cost 

effective because it avoids situations becoming 

more serious and requiring more intrusive, 

controlling and expensive alternative solutions.

The following pages explain what we mean 

by abuse and safeguarding and to whom the 

definitions apply.

There are actions you can take if you are a 

neighbour, friend or family member, and there are 

actions you must take if you are a professional 

worker in the safeguarding partnership.

There are roles and  

responsibilities for everyone

 raising awareness and preventing situations 

developing

 helping adults who are at risk of harm to 

access support that can assist them in 

managing their situations so that they are no 

longer at risk of harm or exploitation

 helping carers to access appropriate advice, 

guidance and support

For professional staff in safeguarding 

partnership organisations there are specific 

actions to take.

These include enabling adults at risk to protect 

themselves or to report possible abuse, ensuring 

that potentially abusive acts against them are 

fully investigated and, if they lack the mental 

capacity to make decisions for themselves, to 

make sure that their ‘best interests’ are protected.
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Terminology – what and who are we  

talking about?

What is abuse?

Everybody has the right to live in a safe 

environment free from being threatened, 

intimidated or abused. The feeling of being 

unsafe can occur in different ways and in different 

circumstances. Abuse can take several forms:

 Physical

 Sexual

 Emotional or psychological

 Financial

 Neglect or acts of omission

 Discriminatory, including hate crime

 Institutional

Many people associate abuse as something 

that might happen to children but many adults 

are also at risk – particularly when they do not 

have the physical or mental capacity to protect 

themselves. Abuse of adults at risk has some 

similarities to the work with children BUT it also 

has very significant differences. Adults do not 

want to be treated like children and do not want a 

system of protection or investigation designed for 

children.

People working with adults at risk have a duty to 

ensure that safeguarding is built on listening to 

the person who is at risk of abuse. Without this, 

safeguarding is experienced by the vulnerable 

adult as safety at the expense of other qualities 

of life such as self-determination and the right 

to family life. This is especially important in 

safeguarding when decisions should be taken, 

wherever possible, by the individual concerned. 

People want help with options, information 

and support. However, they also need to retain 

control of their lives by making their own choices 

and decisions.

For some people making complex decisions 

about various aspects of their lives can be 

difficult; sometimes it may not even be possible. 

All adults should be assumed to have the ability 

to take these decisions, albeit with support as 

appropriate, unless it has been shown that they 

do not have the capacity to do so. Even if this 

is the case they should be involved as far as 

possible.

What is the Legal and National 
Framework?

Although there is not yet a statutory framework 

for adult safeguarding, there are many relevant 

pieces of legislation and regulation that can be 

used, including:

 The legal framework for care management;

 The law concerning mental capacity and 

Deprivation of Liberty Safeguards;

 Human rights law;

 Guidance on information sharing;

 Equality and diversity legislation, and

 Criminal Law.

There is as yet no specific legislation in England 

setting out definitions or statutory duties and 

powers of intervention in adult safeguarding.

To address this situation the Law Commission’s 

review (2010) of adult social care included a 

review of the various adult safeguarding strands. 

The review proposed that a statutory duty should 

be placed on councils regarding adults at risk 

(Law Commission 2011a), with a duty also placed 

on NHS, Police and other organisations to work 

in partnership through a statutory Safeguarding 

Adults Board. A government White Paper with 

proposals to effect these changes is anticipated 

in 2012.
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When does ‘abuse’ happen?

A vulnerable adult may be subject to abuse 

through and act such as being hit or sexually 

assaulted or through being neglected, persuaded 

to agree to something against their will or 

taken advantage of because they do not fully 

understand the consequences of their choices or 

actions. Abuse can be a single act or a number 

of acts repeated over time. It may be deliberate 

but it may also happen as a result of poor care 

practices or ignorance. The key factor is that 

harm has been caused, rather than any intention 

to cause harm.

Who is an adult at risk?

An ‘adult at risk’1 is defined  as an adult (a person 

aged 18 or over) who ‘is or may be in need of 

community care services by reason of mental or 

other disability, age or illness; and who is or may 

be unable to take care of him or herself, or unable 

to protect him or herself against significant harm 

or exploitation’. 

This could include people with learning 

disabilities, mental health problems, some older 

people or those with a physical disability or 

impairment. It may also include an individual 

who may be vulnerable as a consequence 

of their particular personal situation, such as 

experiencing domestic abuse, chronic illness, 

drug or alcohol problems, social or emotional 

problems, poverty or homelessness.

What is safeguarding?

Safeguarding is the national framework of 

guidance and laws designed to bring together 

experts from different agencies concerned 

with the safety and welfare of adults at risk to 

both prevent and protect from abuse, and to 

investigate abuse when it occurs.

1  ‘No Secrets’ March 2000 Department of Health.
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About the Coventry Safeguarding  

Adults Board

The Coventry Safeguarding Adults Board 

(CSAB) is a multiagency partnership with eight 

statutory sector member organisations. Other 

organisations are recognised as ‘link’ members, 

and the Board is supported by a network of 

professional advisers. Through the partnership, 

the Board has access to a large network of 

health, housing and social care service providers 

from over 100 organisations in the statutory, 

voluntary and private sectors. The Board 

promotes the welfare of adults at risk and their 

protection from abusive behaviour throughout 

Coventry. It provides strategic leadership for 

agencies providing services to adults at risk and 

seeks to ensure that there is a consistently high 

standard of professional response to situations 

where there is actual or suspected abuse.

Scope of the Board
 

The Board has six main areas of operation, 

which together provide an effective means of 

minimising the risk of abuse. These are:

1. Promotion
 Raising awareness amongst politicians, the 

public and professionals to increase their 

knowledge and confidence in reporting 

concerns and

 Raising awareness to ensure that adult 

protection is considered when planning and 

designing services.

2. Prevention
 Preventing potential abusers from coming 

into contact with vulnerable people through 

the development and promotion of safe and 

robust employment practices and

 Working with communities and mainstream 

providers (e.g. trading standards or leisure 

services) to improve knowledge and 

partnerships, with the aim of preventing adult 

abuse.

3. Protection
 Developing and applying robust multi-

agency policy and procedures relating to the 

protection of adults at risk and

 Developing standards of practice to improve 

professional practice across the partnership.

4. Monitoring
 Gathering and analysis data relating to 

safeguarding across the partnership;

 Auditing practice;

 Benchmarking against national standards and 

data and

 Investigating, reporting and improving 

performance.

5. Promotion of learning
 Ensuring staff across the partnership are 

fully trained and understand their roles and 

responsibilities in recognising and reporting 

abusive practice;
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 Providing learning opportunities for providers 

and volunteers;

 Carrying out and publishing Serious Case 

Reviews, when and where appropriate, to learn 

how to improve our practices;

 Supporting the implementation of new 

or recent legislation including the Mental 

Capacity Act (MCA) and the Deprivation of 

Liberty Safeguards (DoLS) and

 Analysing training requirements so that we can 

plan for the future.

6. Partnership working
 Developing and sustaining effective joint 

working with partners and

 Looking for new opportunities for partnerships 

that can prevent adult abuse.

 Our member organisations are:

  Coventry City Council (led by Community  

 Services Directorate)

  West Midlands Police (led by Coventry  

 Public Protection Unit)

  NHS Coventry - Arden Cluster (formerly  

 PCT)

  University Hospitals Coventry and   

 Warwickshire NHS Trust

  Coventry and Warwickshire Partnership  

 NHS Trust

  West Midlands Fire and Rescue Service

  West Midlands Ambulance Service 

  Staffordshire and West Midlands   

 Probation Trust

In addition, we are supported by the Care Quality 

Commission.
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Board Structure and lines of 
communication and  
accountability

CSAB members are accountable to the Board. 

The work of CSAB is reported by members 

to their nominating organisations using their 

internal governance structures. This will, for 

example, include the Council’s Health, Social 

Care and Welfare Reform Scrutiny Board and the 

Boards of NHS Trusts. CSAB, through its Chair, 

is accountable to Coventry City Council as the 

organisation with overall responsibility for the 

coordination of adult safeguarding.

The Board has a number of sub groups to carry 

out detailed analysis of specific issues and to 

report back to CSAB.

 

Structure of the Coventry Safeguarding 
Adults Board

The Coventry Safeguarding Adults Board (CSAB) meets quarterly to lead and oversee progress towards 

an improved Coventry-wide system of response, to develop multi-agency strategies and to monitor 

working practices and standards. 
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 Work of the Sub Groups

The CSAB sub groups for 2011-12 were: 

 Business Delivery Group

 Training and Workforce Development Sub 

Group

 Policy and Procedures Sub Group

 Quality and Audit Sub Group

 Stakeholder Sub Group

 Prevention Sub Group

 Health Leads Group

CSAB agreed at its meeting in March 2012 to 

change the structure and Terms of Reference of 

the groups supporting the work of the Board, 

and to re-name them “Committees”. From 2012-

13 onwards, the Committee structure will be 

as outlined below. Detailed information on the 

functions and operation of these Committees will 

be included in the annual report for 2012-13.

 Executive Committee

 Policy and Procedures Committee

 Workforce Development Committee

 Quality and Audit Committee

 Partnership and Practice Development 

Committee

 Serious Case Review Committee

 Mental Capacity Act and DoLS Steering Group

BUSINESS DELIVERY GROUP 

CHAIR: AMANDA CARR, ASSISTANT DIRECTOR, ADULT SOCIAL CARE, COVENTRY CITY 

COUNCIL 

The Business Delivery Group (BDG) brings together the Chairs of all other sub groups to ensure 

consistency in planning and monitoring the work of the CSAB.  The Group meets a few weeks 

before each Board meeting to create and agree the agenda and to ensure that all required 

reports will be available for circulation to Board members and other attendees at least a week 

before the meeting.  It also meets during the month after each Board meeting to agree the 

minutes of the Board meeting and to ensure that all decisions of CSAB are being carried out, 

either by individuals or by being added to the work plans of sub groups or Committees.

From April 2012, the BDG will become a formal Executive Committee of the Board, with new 

Terms of Reference that will include to power to act on behalf of the Board on matters of urgency 

that require decisions between CSAB meetings.
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TRAINING AND WORKFORCE DEVELOPMENT SUB GROUP 

CHAIR: JACQUI GOODE, HEAD OF SERVICE, EMPLOYEE DEVELOPMENT UNIT (SOCIAL 

CARE), COVENTRY CITY COUNCIL

This committee develops and communicates the CSAB’s Training & Development Strategy.  

It analyses the multi-agency organisational training needs of partners, agrees priorities and 

develops an annual multi-agency training plan. To do this the committee monitors training data 

of all partners and organisations working with Adults at risk in Coventry.  The effectiveness of 

training is the committee’s continuous review of the multi-agency training programme and the 

engagement of all partners on the Training & Development committee.

Achievements 

Working with Volunteers

Addressing the issue that volunteers often find it difficult to access training, the board have 

promoted training opportunities to volunteers through access to the multi-agency training 

programme and by sign-posting them to the Social Care Development Centre for training that 

meets mandatory training requirements.

Training & Development Strategy and Framework

Through participation of partner agencies, good progress has been made in a review of the 

Multi-Agency Training & Development Strategy and work continues to bring the multi-agency 

Training & Development framework in line with a new national Safeguarding Adults Competency 

Framework.  The CSAB training & development framework will describe staff roles and the 

relevant level of competence.

Both the revised Strategy and Framework allow the CSAB to set the standard of safeguarding 

practice across partner agencies in Coventry and are expected to be launched in Autumn 2012.

Benefits of multi-agency training

The multi-agency approach opens us a valuable opportunity for a wide range of staff to benefit 

from the shared multi-agency learning environment, increasing understanding, knowledge and 

expertise from perspectives other than their own.

- multi-agency participants

- multi-agency content

The new Strategy will add to those benefits by taking developing a multi-agency approach to the 

training delivery to generate a positive and inclusive influence on the standard of safeguarding 

practice across partner agencies in Coventry.
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POLICY AND PROCEDURES SUB GROUP 

CHAIR: JILL AYRES, SAFEGUARDING ADULTS COORDINATOR, COVENTRY CITY 

COUNCIL

Purpose
 

The Policy and Procedures Sub Group advises the Safeguarding Adults Board on changes that 

may be required to the Board’s multi-agency policies, procedures and guidance as a result of 

changes to legislation, national, regional or local guidance, the composition of the Board, or 

operational experience.

Achievements
 

The committee has developed and implemented the following policies and procedures during 

the year:

which staff of another partner agency is/are delivering their part of the safeguarding process to 

escalate and resolve those concerns. 

those involved in Safeguarding Adults procedures and the HM Coroner for Coventry and 

Warwickshire under specified circumstances. 

In addition the Committee members have:

joint work between the Safeguarding Adults Board and Community Safety Partnership in 

conjunction with key statutory partners and others aimed at preventing escalating harm to 

adults at risk who have had repeated contact with emergency services.

Procedures which will be launched in July 2012.

PREVENTION SUB GROUP
CHAIR: FAYE BAILLIE, DIRECTOR OF NURSING FOR ARDEN CLUSTER, NHS COVENTRY

The Prevention Sub Group was established to ensure that the preventative work of the adult 

safeguarding was properly planned and integrated into the overall safeguarding strategy, and 

to ensure that contracts, including those for Direct Payments Personal Assistants, reflected 

safeguarding priorities.  Meetings have been sporadic during the last year, as the key priorities 

and main workload had been achieved and the Group moved into “maintenance” mode.  As 

a reflection of this, the group has been wound up in the review of CSAB arrangements, with 

its work in future being split between the Policy and Procedures Committee and the new 

Partnerships and Practice Development Committee.
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QUALITY AND AUDIT SUB GROUP
CHAIR:  SIMON BRAKE, ASSISTANT DIRECTOR POLICY, PERFORMANCE AND HEALTH, 

COVENTRY CITY COUNCIL COMMUNITY SERVICES DIRECTORATE

The Quality and Audit sub group, which also had responsibility for overseeing Serious Case 

Reviews, addressed a complex and wide ranging agenda during 2011/12. 

The sub group oversaw and directed the submission of multi-agency data and the development 

of the safeguarding database and dataset, the generation of corporate outcome reporting & 

indicators, and the consideration of the audit requirements of the city’s safeguarding function. 

The development of improved and more sophisticated indicators during the year has been a 

key element of the sub committee’s work, ensuring that the selected indicators give a clear and 

effective description of the position for adult safeguarding across the city. The review of the audit 

programme has formed part of the sub group’s work, revising the intention of the programme 

to ensure that it is based within core practice in order to determine the quality of outcomes for 

service users. The development of the routine reporting by the commissioning service of the 

provider escalation panel, giving detail of the accumulation of low level concerns that hit trigger 

points for further investigation, has been extremely instructive and effective in describing an 

overall understanding of quality issues across the city, and demonstrate the importance of the 

commissioning role in the overall safeguarding agenda. 

Serious Case Reviews (SCRs), including the development of revised procedures, have also 

formed a significant element of the work programme, with the monitoring of Mrs A and Mr B’s 

action plans, ratification of revised procedures, the completion of a MACR (Multi Agency Case 

Review), support for a DHR (Domestic Homicide Review) undertaken by our colleagues in 

Community Safety, and the initiation and undertaking of the Mrs C SCR. 

Finally, attendance and participation in the meetings (and other work of the sub-committee by 

committee members), has been dedicated and committed, with good levels of attendance and 

participation by all, or the provision of substitute representatives as required. Finally, it should 

be noted that the revised committee structure adopted by the CSAB will in future separate the 

oversight of Serious Case Reviews from the duties of Q&A, by establishing a separate and 

dedicated committee to provide governance to the CSAB Adult SCR process.
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STAKEHOLDER SUB GROUP
CHAIR:  SANDRA WILLIAMS, AGEUK AND OLDER PEOPLE’S PARTNERSHIP BOARD

Purpose

Achievements

of how older people are treated by looking at Coventry’s history of care and support and 

attitudes towards the elderly.

on the web-site.

process.

HEALTH LEADS SUB GROUP
CHAIR: MARGARET GREER – NAMED NURSE FOR ADULT SAFEGUARDING UHCW

The Health Leads Sub Group has based the focus of the Strategic plan of the work on the SHA 

ambitions for clinical care as well as objectives in the Terms of Reference for this sub group. The 

4 agreed priorities aim to deliver the requirements set out in these agendas.

These priorities are also reflected in the objectives for the Coventry Safeguarding Adult Board 

and provide assurance from a health perspective that practice across Health and Social care in 

Coventry and Warwickshire is working in synergy to protect Adults at risk.

The Strategy Plans 2012/13 for The Coventry and Warwickshire Health Leads sub group have 

been reviewed, and the priorities for the year agreed. The four key priorities are:

1. To achieve zero incidence of avoidable pressure ulcers by December    2012.

2. To align practice across Coventry and Warwickshire to the West Midlands Policy and 

Procedure Guidance for Adults at Risk;

3. To train and support staff in Health and Social Care through the organisation transition process

4. To use trend analysis from root cause analyses to promote a “lessons learned” approach to 

practice improvement.
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1. Promotion
 Annual report presented to partnership boards 

and Scrutiny Board in order to promote the 

work of the CSAB and raise awareness of 

adult safeguarding

2. Prevention
 Improved links established with key agencies 

linked to prevention e.g. 

 Board 

 Conference (MARAC), 

 Arrangements (MAPPA), 

 Partnership

3. Protection 
 Multi agency policy and procedure document 

being redrafted by a consortium of West 

Midlands local authorities and Social Care 

Institute for Excellence for regional approval in 

2012-13

 Coventry City Council safeguarding team 

reviewed and reshaped 

4. Monitoring
 Improved management information available 

for CSAB and partner agencies. 

 Serious Case Review improvement plans 

monitored through Quality and Audit Sub 

Group

5. Promotion of learning
 Lessons learned from local serious case 

reviews have been used to develop training

Summary of Board progress and  
achievements 2011/12

 Training and development strategy to be 

revised to fit requirements of new policies and 

procedures

 Enhanced understanding of Mental Capacity 

Act and Deprivation of Liberty Safeguards 

through follow-up training

6. Partnership working
 Board well attended by key partners, with 

revised “job roles” for Board Members

 Good partner participation in committees and 

working parties

 A memorandum of understanding revised 

in order to clarify roles and contribution of 

resources

The Board has not published any Serious Case 

Reviews during the year, but has conducted one 

multi-agency review. The purpose of this review 

was to:

 Establish whether there are lessons to be 

learnt from the circumstances of the case 

about the way in which local professionals 

and agencies work together to safeguard 

vulnerable adults;

 Review the effectiveness of procedures 

(both multi-agency and those of individual 

organisations);

 Inform and improve inter-agency practice and 

information sharing;

 Improve practice by acting on learning;

This was not a formal Serious Case Review, and 

the conclusions have not been published. The 

improvement points have been used for internal 

multi-agency learning, and the case remains 

under close monitoring arrangements.
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Partner achievements

Coventry City Council

The City Council continues to invest in adult 

safeguarding.  The post of Head of Adult 

Safeguarding has been created, reporting 

directly to an Assistant Director on operational 

matters and working closely with the Chair of 

CSAB. The Head of Adult Safeguarding both 

oversees the central Safeguarding Team which 

provides operational support and guidance and 

oversees development activities and also gives 

strategic guidance and support to the multi-

agency Safeguarding Adults Board.

Despite the severe financial constraints affecting 

local authorities, we have maintained the number 

of qualified social workers and members of 

multi-agency integrated teams who are able to 

undertake detailed investigations.

The number of safeguarding alerts grew for the 

third consecutive year, with evidence of better 

screening and more proportionate targeting of 

investigation activity into the most significant 

cases.

We continue to work closely and effectively 

with our partner organisations and recognise 

the value that their expertise and support 

brings through the multi-agency approach to 

safeguarding adults at risk .

West Midlands Police

The Coventry Public Protection Unit of West 

Midlands Police has seen major changes in the 

last 12 months in both personnel and structure. 

Since September 2011 a new ‘Safeguarding 

Adults’ Team has been established.  The focus 

of this team is working with adults at risk whether 

they are, for example, older adults in their 

own home or care homes, adults with learning 

difficulties or victims of domestic abuse.  With this 

being a new area of our ‘business’, processes 

and procedures are being developed for the 

best possible support for our communities 

to help ensure they are protected from harm.  

This ‘Safeguarding Adults’ team consists of an 

Inspector, a Sergeant and 5 officers. As well 

enabling us to focus on our area of Safeguarding 

Adults, this has also helped forge even closer 

links with our partner agencies through joint 

working. With the impending launch of the West 

Midlands Policy and Procedures in 2012, the 

Safeguarding Team will take the opportunity 

presented by joint safeguarding training events 

with leads from the Coventry multi-agency 

partnership to ensure we work with the same 

processes and protocols. The next year will prove 

exciting as the team continues to develop and 

deliver. 

NHS Coventry

The NHS is embarking on a significant 

programme of reform introduced through the 

Health and Social Care Act, which received the 

Royal Assent on 27 March 2012.  The Act will 

lead to the most extensive reorganisation of 

the structure of the National Health Service in 

England since the NHS was established. It will 

abolish NHS primary care trusts (PCTs) such as 

NHS Coventry. NHS commissioning budgets 

used to purchase health care in the community 

and from hospitals, will be transferred from 

the abolished PCTs to Clinical Commissioning 

Groups, run by the General Practitioners (GPs) in 

the locality.  There will also be a Commissioning 

Body (CB) to purchase and contract with the 

General Practitioners themselves. The key 

issue during such major change is to ensure 

that statutory responsibilities, including the 

responsibility to safeguard adults at risk, 
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continue to be prioritised and that the new 

GP commissioners are fully engaged in their 

emerging responsibilities. This has been the 

priority for the PCT for the past year, and will 

continue to be our highest priority until the formal 

handover of responsibility in April 2013.

The PCT is committed to the CSAB and 

the safeguarding agenda and continues to 

encourage robust take up of the multi-agency 

training opportunities for all health staff. In 

addition, the PCT continues to ensure that 

reporting and recording systems are effective, 

timely and accurate, and will aim to ensure a 

smooth transition of safeguarding responsibilities 

to the new CCG and CB.

University Hospitals Coventry 
and Warwickshire NHS Trust

UHCW NHS Trust acknowledges that protecting 

adults at risk is a priority responsibility of the 

Trust. The Trust has set up a joint Adult and 

Children’s team to ensure the safeguarding 

of all groups, regardless of age, receive the 

appropriate support when they need it most.

The team are actively involved in the Coventry 

sub committees and ensure that relevant 

information is shared across the organisation 

from Board to Ward. The safeguarding Team 

provided an update for inclusion in the Trusts 

Annual Report 

Achievements in year 2011/12

The achievements of the safeguarding team in 

2011/12 are:

 Implementation of the actions identified in 

2010 as a result of the West Midlands Quality 

Peer Review.

 Appointment of a lead Clinician for Adult 

Safeguarding

 Revision of the Safeguarding Adult Policy

 Staff Training continued in line with training 

strategy

 MCA /DoLS Training re launched 

 The Team have successfully represented the 

Health and Social Care partners in Coventry at 

a number of National Conferences

Plan for 2012/13:

In 2012/13 the priorities for the team are:

 To strengthen and develop working 

relationships with the new UHCW team

 To revise the Safeguarding Policy to reflect the 

Pan West Midlands Policy Guidance adopted 

by all the partner agencies

 To update and re launch the intranet site to be 

more user friendly version

 To implement the Coventry training strategy as 

agreed by CSAB 

Coventry and Warwickshire 
Partnership NHS Trust

Coventry and Warwickshire Partnership NHS 

Trust considers the Safeguarding of Adults at 

Risk is ‘everyone’s business’ and is a key priority 

within the Trust.   

The Trust continues to have a robust structure 

for Safeguarding, which includes representation 

at Coventry’s Safeguarding Adults Board and 

the Sub Committee’s. The Trust safeguarding 

is integrated across all its services and is lead 

by the Trusts Safeguarding Committee, which 

meets quarterly and reports routinely to the Trust 

Board through the Safety and Quality Assurance 

Committee and annually in the form of an 

Annual Report.  This committee monitors referral 
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data, training data, ensures compliance with 

procedures and produces an annual newsletter.

Achievements over the year 2011/12:

In April 2011 the Trust welcomed the expansion 

of its services with the acquisition of Coventry 

Community Health Services and as a result has 

reviewed and developed the following;

 Safeguarding training matrix a analysis,    

 Development of new Trust safeguarding 

polices;

New Actions/Proposals for the coming 
year (2012/13): 

 To continue to further strengthen its 

collaborative work with CSAB and its sub 

committees and embrace the multi agency 

‘pan’s west midlands’ - multi agency policy 

and procedures. 

 Improve service user involvement 

West Midlands Fire  
Service

West Midlands Fire Service (WMFS) has 

introduced teams of Vulnerable Persons Officers 

into its Command Areas, including Coventry.  The 

Officers have received OCN accredited training.  

Each team has a Lead Officer with responsibility 

for Safeguarding issues. Safeguarding Policies 

and Procedures have been reviewed and 

updated to clarify and emphasise personnel 

responsibilities towards safeguarding adults. As 

a direct result, our safeguarding procedures are 

robust and we can ensure that Safeguarding 

alerts are recorded and raised without delay.

Our personnel come into contact with vulnerable 

people on a daily basis often at fires and 

emergencies and through our Safety Checks 

in the homes of those who are at high risk and 

vulnerable to fire.  Essential to reducing risk 

before and after fires and emergencies is our 

partnership approach and engagement with the 

partners of the Safeguarding Adults Board at 

both the strategic and operational levels.  

We are currently raising awareness of risk 

and vulnerability to fire, risk reduction and our 

services across the Housing with Care sector in 

the City. Following the learning outcomes from 

a WMFS Serious Incident Review this training 

package is being developed further to increase 

the awareness amongst health and social care 

and domiciliary care partners.  

West Midlands Ambulance  
Service

West Midlands Ambulance service has a strong 

structure in place for Adult Safeguarding. The 

strategic lead is taken by a Director of Nursing, 

with a Regional Head of Clinical Practice leading 

operationally. In addition, we have a Head of 

Safeguarding and a Safeguarding lead who 

between them are responsible for training, 

membership on Safeguarding Adults Boards 

and attending where required the Committees 

of the Board. Within our service our governance 

arrangements consist of a quarterly meeting 

chaired by the Director of Nursing and monthly 

safeguarding meetings involving the Regional 

Head of Clinical Practice and the Safeguarding 

Team. We also hold regular meetings with the 

Safeguarding lead and the Head of Safeguarding 

to check on progress being made across the 

West Midlands and within the Ambulance service.

The main priorities for the next year are to 

continue raising our profile with all agencies, to 

deliver additional training around safeguarding 
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issues to clinical staff, to develop our frequent 

caller project further and to continue raising 

awareness around safeguarding both internally 

and externally.

Staffordshire and West  
Midlands Probation Trust

Staff in the Probation Service work with a 

wide variety of individuals, including those 

who pose a risk to adults and those who are 

themselves adults at risk.  Risk assessment and 

risk management is at the heart of what we do 

and safeguarding those at risk is of paramount 

concern.

Although there is no national Probation Guidance 

on adult safeguarding, SWMPT provided local 

guidance to staff two years ago and we seek to 

engage proactively with partners in safeguarding 

adults at risk.  We have a senior manager with 

overall responsibility for safeguarding across 

the Trust, and a local senior manager attends 

Coventry’s Safeguarding Adults Board, with 

a middle manager attending the training sub-

group. Some, though not all, of our staff have 

received level 1 training in safeguarding adults 

and this is an ongoing expectation of our frontline 

staff.

As a Trust, we have amended our job 

descriptions to ensure they include a specific 

reference to safeguarding adults. All Coventry 

staff have been provided with information about 

referral processes, should they have concerns, 

and there have been cases demonstrating the 

helpful liaison between ourselves and partner 

agencies which has helped to identify and 

manage risks. There is also closer working on 

a more strategic level, with adult safeguarding 

checks being part of joint offender management 

in the city. 

Community Safety Partnership

a. Harm Reduction Forum

A number of Serious Case Reviews, including 

those into the deaths of Steven Hoskin, a 38 

year old man with learning disabilities, and 

Fiona Pilkington and her young disabled 

daughter, Francesca, have identified failures to 

recognise patterns of escalating abuse and risk 

to vulnerable individuals both within and between 

statutory agencies which may have prevented 

these tragedies.

The Coventry Community Safety Partnership and 

Coventry Safeguarding Adults Board established 

a joint task and finish group in August 2010 to 

consider the findings and recommendations of 

these various reviews so that we could strengthen 

and develop mechanisms to identify and manage 

incidents involving vulnerable people.

A multi-agency group task and finish group 

was established and jointly facilitated by 

representatives of the Safeguarding Adults 

and Community Safety Teams.  The group met 

during 2011 and identified an opportunity to 

broaden the role of the established partnership 

case management forum, the Coventry Anti 

Harassment Forum.  The forum was relaunched 

and renamed the Coventry Harm Reduction and 

Vulnerable Victims Forum in August 2011 to 

reflect its new responsibilities.

A new set of terms of reference and membership 

was agreed to reflect the broader remit of the 

forum and produced an Information Sharing 

Protocol. The protocol was signed by all Caldicott 

Guardians in January 2012.

The purpose of the group, on behalf of 

the Community Safety Partnership and the 

Safeguarding Adults Board, is to effectively case 

manage and provide a multi agency response 
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to vulnerable individuals and victims of hate 

crime, anti-social behaviour and repeat callers to 

emergency services and partner agencies.

The forum meets monthly to receive and assess 

referrals from a wide arrange of agencies in order 

to determine appropriate response and support 

for each case.

During 2011/12, the Forum has received and 

has managed more than 70 referrals; these 

have been received from a variety of agencies, 

such as West Midlands Police, West Midlands 

Fire Service, West Midlands Ambulance, Mental 

Health Services, Registered Social Landlords, 

Adult Social Care, Community Safety Team and 

Age UK.

The types of cases referred vary from vulnerable 

older people living in poor housing conditions 

and being subject to anti social behaviour from 

local people to adults with learning difficulties 

hoarding large amounts of rubbish and victims of 

criminal damage to their property.

The forum is going to be promoted more widely 

this year amongst agencies in both the statutory 

and voluntary sectors. Leaflets and awareness 

raising sessions will be delivered throughout the 

city.

b. Domestic Violence Team

There are strong links between domestic violence 

and abuse services and safeguarding adults 

at risk in the City. In addition to experiencing 

domestic violence and abuse from a partner or 

ex-partner, many adults at risk can experience 

abuse from family members, and additional 

issues need to be considered for victims who 

have physical or sensory impairments, learning 

disabilities, mental health problems or are older 

people. 

During 2011/2012 a training course has been 

jointly developed between Community Safety 

and Safeguarding Adults to raise awareness 

of domestic violence and abuse and adults at 

risk and explore some of the issues involved, 

including risk assessment and support planning. 

The course will be available to any staff who work 

with adults at risk and will run 3 times during the 

next year - October 2012, November 2012 and 

February 2013.
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Performance

End of year data and  
comparisons with previous 
years

Key Findings

 The proportion of case conclusions 

substantiated or partly substantiated has 

grown to 63.9% of cases, compared with 

53.3% in 2010/11 and 43.4% in 2009/10.  

This is considerably in excess of the national 

average. This improvement appears to be 

primarily due to better and more consistent 

initial screening of alerts and referrals 

against thresholds, although provision of 

hard evidence for this is difficult.  There are, 

however, differences in levels of substantiation 

between primary client groups which merit 

further analysis during 2012/13.

 The reduction in the proportion of alerts 

becoming referrals is again linked to a more 

robust and consistent understanding and use 

of thresholds. The proportion of alerts that 

become referrals in Coventry remains higher 

than the national average, but there has been 

a significant improvement since 2009/10, 

from 67.7% of alerts being taken into the full 

investigative process to 42.9%, demonstrating 

a less risk averse and more proportionate 

approach.  

 The use of “no further action” as an outcome 

for the adult at risk has continued to reduce in 

2011/12.  

 Data quality has improved with a consistent 

reduction in the use of “unknown” as a 

recording category throughout the AVA 

tables. This follows the continued work of the 

Safeguarding Team and the Performance & 

Information Team to improve data integrity.

To compare this year’s submission with 
2009/10 and 2010/11, the following 
principles have been applied:

 Key tables have been analysed in this report. 

All data has been taken from the annual Abuse 

of Vulnerable Adults (AVA) return submitted to 

the Health and Social Care Information Centre 

of the Department of Health. 

 The 2009/10 AVA return was a six month 

collection. Data has been re-run for the 

complete 12 months period to ensure better 

comparability.

 The changes made to the AVA collection for 

2010/11 have also been applied to 2009/10 

data. No changes to the 2011/12 data 

collection impacted on the previous years’ 

collections.

 1. Alerts and Referrals

2011/12 2010/11 2009/10

Alerts 813 787 684

Referrals 349 375 463

Repeat 

referrals
32 34 44

The number of safeguarding alerts continues 

to rise, in 20011/12 by 3.3%. Our estimate was 

that we would receive 800 alerts in 2011/12; the 

actual number was 813. 

The conversion of alerts to safeguarding referrals 

continues to fall. In 2011/12 42.9% of alerts raised 

as potential safeguarding cases were assigned 

into the safeguarding process. In 2010/11, it was 

47.6% and 2009/10 67.7%.
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The rise in alerts suggests that safeguarding awareness raising programmes are taking effect and that 

there is a greater likelihood of matters of concern being reported. There is, however, an under-reporting 

from some areas of work such as mental health services) and from some organisational settings (such 

as hospitals and other health settings). These areas will be targeted for improved reporting during 

2012/13 and beyond.

2. Completed referrals

Completed referrals during the financial year 

(regardless of when the initial referral was made) 

have decreased slightly for all age groups. This 

requires further analysis, but it tends to suggest 

that formal investigations are taking longer 

and are exceeding standard timescales for 

completion. 

2011/12 2010/11 2009/10

Completed 

referrals
307 343 452

44

34

32

463

375

349

684

787

813

Repeat referrals

Referrals

Alerts

2009/10 - 2011/12 Alert/Referral Analysis 2009/10 2010/11 2011/12

307

452

343

2009/10

2010/11

2011/12

2009/10 - 2011/12 Completed referrals
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3. Alerts by Age & Gender Breakdown 
(2011-12 only – information not collected in 2009/10 or 2010/11)

 

 
Alerts Referrals

F % M % Total F % M % Total

Age group 18 - 64 179 55.8 142 44.2 321 103 52.6 93 47.4 196

Age group 65+ 315 64.0 177 36.0 492 104 68.0 49 32.0 153

Total Age groups 494 60.8 319 39.2 813 207 59.3 142 40.7 349

18 - 64

39%

Alerts by Age Breakdown 2011/12 Alerts by Gender Breakdown 2011/12

65+

61% Female 

61%

Male 

39%

The number of alerts and referrals for females is considerably greater than for males when compared 

to the 2001 census data; this does however, at least in part, reflect the age profile of those about whom 

alerts are raised.  

4. Alerts, Referrals, Repeat Referrals, Completed Referrals breakdown by 
client group (2011-12 only)

 Alerts Referrals Repeat 

Referrals

Completed 

Referrals

Primary client group No. % No. % No. % No. %

Physical disability, frailty & sensory impairment 73 9.0 25 7.2 3 9.4 24 7.8

Mental Health Needs 89 10.9 51 14.6 1 3.1 38 12.4

Learning Disability 138 17.0 116 33.2 18 56.3 106 34.5

Substance misuse 9 1.1 2 0.6 0 0.0 1 0.3

Other Vulnerable People 12 1.5 2 0.6 0 0.0 2 0.7

Older People 492 60.5 153 43.8 10 31.3 136 44.3

Totals 813 349 32 307
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Client category breakdown

The table above helps to break down the available data by primary category type.  60.5% of total alerts 

and 43.8% of referrals are raised by Older People teams’ which reflects the size of the service area. 

33.2% of people with a Learning Disability had a safeguarding referral in 2011/12. 86.2% of Learning 

Disability alerts are converted to referrals (this is a higher conversion rate than any other primary 

category group). 56.3% of all repeat referrals in the year were for people with a learning disability.

5a. Comparison of referrals by Ethnicity

Referrals by Ethnicity 2011/12 2010/11 2009/10

Number % Number % Number %

White British 286 83.14 310 82.89 378 82.17

White Irish 11 3.20 16 4.28 13 2.83

Any other White background 5 1.45 9 2.14 9 1.96

White and Black Caribbean 4 1.16 0 0.0 2 0.43

White and Black African 0 0.0 0 0.0 1 0.22

White and Asian 1 0.29 1 0.27 1 0.22

Any other Mixed background 0 0.0 3 0.80 0 0.0

Indian 13 3.78 15 4.01 22 4.78

Pakistani 3 0.87 7 1.87 8 1.74

Bangladeshi 2 0.58 0 0.0 1 0.22

Any other Asian background 8 2.33 1 0.27 9 1.96

Caribbean 7 2.03 3 0.80 7 1.52

African 3 0.87 5 1.34 1 0.22

Any other Black background 0 0.0 2 0.53 3 0.65

Chinese 1 0.29 0 0.0 0 0.0

Any other ethnic group 0 0.0 2 0.53 5 1.09

Total 344 374 460

Information not yet obtained 5 1 3

349 375 463

The table above breaks down the number of 

referrals for the last three years by ethnicity, and 

demonstrates a significant level of consistency in 

referral numbers by ethnicity. These numbers are 

broadly in line with the results of the 2001 Census.  

This will be re-evaluated when the relevant results of 

the 2011 are known.

In 2011/12, 12.2% of safeguarding referrals were for 

people in minority ethnic groups; this is an increase 

from 2011/10 when the percentage of referrals was 

10.7%. 

Percentage of BME Referrals 2011/12

White 

88%

BME

12%
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6. Comparison of source of Referral

Source of Referral 2011/12 % 2010/2011 % 2009/2010 %

Social Care Staff (from statutory 

and  independent sectors)

165 47.3 173 46.1 159 34.3

Health Staff 92 26.4 80 21.3 119 25.7

Self Referral 28 8.0 25 6.7 39 8.4

Family member 24 6.9 36 9.6 45 9.7

Friend/neighbour 3 0.9 2 0.5 7 1.5

Other service user 0 0.0 0 0.0 1 0.2

Care Quality 

Commission

0 0.0 2 0.5 7 1.5

Housing 13 3.7 22 5.9 13 2.8

Education/Training/Workplace 

Establishment

0 0.0 0 0.0 1 0.2

Police 5 1.4 7 1.9 14 3.0

Other 19 5.4 28 7.5 58 12.5

Overall Total 349 375 463

In 2011/12 health staff increased the number of safeguarding referrals from NHS staff increased 

significantly over the figure from the previous year. The highest percentage, 47.3%, of referrals came 

from social care staff.  The number of referrals identified as from “other” sources continues to decrease 

as data integrity improves.

0%          5%          10%        15%        20%         25%        30%        35%        40%         45%       50%

Education/Training/Workplace 

Establishment

Other service user

Care Quality Commission 

Friend/neighbour

Housing

Police

Other 

Family member

Self referral

Health Staff

Social Care Staff (CASSR & 
Independent)

Comparison of referral source (2009/10 - 2011/12)
2009/10 2010/11 2011/12
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7. Comparison of Referrals by type of alleged abuse

Alleged abuse 2011/12 2010/2011 2009/2010

 Number % Number % Number %

Physical 98 22.3 114 25.2 124 21.5

Sexual 21 4.8 26 5.7 17 2.9

Emotional / 

psychological

67 15.2 67 14.8 82 14.2

Financial 88 20.0 97 21.4 106 18.4

Neglect 146 33.2 138 30.5 200 34.7

Discriminatory 13 3.0 5 1.1 12 2.1

Institutional 7 1.6 6 1.3 36 6.2

Total 440 453 577

Numbers do not match the numbers of referral shown in other tables due to “multiple referrals” – i.e. 

referrals containing allegations of more than one type of abuse – being received.

Institutional 

Discriminatory

Neglect

Financial

Emotional/psychological

Sexual

Physical

0%      5%        10%            15%              20%    25%        30%            35%

Percentage comparison of alleged abuse (2009/10 - 2011/12)

2009/10 2010/11 2011/12
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Referrals by alleged abuse type (2011 - 12 only)

Neglect continues to be Coventry’s main safeguarding referral type and accounts for a third of all abuse 

referrals. Concerns about pressure ulcers are demonstrated in 34.9% (51 of 146) of Coventry’s neglect 

cases in safeguarding.

Reports of potential physical abuse follow the same pattern, and continue to be the second most 

common abuse type.  

Neglect is the main abuse type across all primary client groups’ apart from Mental Health, where 

emotional and psychological abuse and physical abuse are the most commonly reported.

For Older People (aged 65 and over) neglect, physical and financial were the key abuse themes 

recorded.

People with learning disabilities also registered neglect, physical and financial as the highest causes of 

potential abuse.

 

Neglect and financial are recorded as the main abuse categories for people who are physically disabled 

or who have sensory impairments.
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8. Comparison of Location of Alleged Abuse

Location alleged abuse took 

place: 

2011/12 2010/2011 2009/2010

Number % Number % Number %

Own Home 175 50.1 160 42.7 254 46.9

Care Home - Permanent 56 16.0 78 20.8 94 17.3

Care Home with Nursing - 

Permanent

17 4.9 20 5.3 26 4.8

Care Home - Temporary 6 1.7 7 1.9 13 2.4

Care Home with Nursing - 

Temporary

0 0.0 2 0.5 6 1.1

Alleged Perpetrators Home 14 4.0 9 2.4 16 3.0

Mental Health Inpatient 

Setting

2 0.6 2 0.5 2 0.4

Acute Hospital 22 6.3 25 6.7 37 6.8

Community Hospital 0 0.0 0 0.0 0 0.0

Other Health Setting 0 0.0 0 0.0 2 0.4

Supported Accommodation 18 5.2 38 10.1 29 5.4

Day Centre/Service 17 4.9 6 1.6 3 0.6

Public Place 9 2.6 9 2.4 17 3.1

Education/Training/  

Workplace Establishment

1 0.3 0 0.0 2 0.4

Other 7 2.0 6 1.6 11 2.0

Not Known 5 1.4 13 3.5 30 5.5

Total 349 375 542

 

Care Home with Nursing - Temporary
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Mental Health Inpatient Setting

Not known
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Other
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Coventry reflects the national position with the person at risk of harm’s own home being the most 

common place for abuse to take place, followed by care homes. In 2011/12, 50% (175) of abuse 

referrals concerned people living at home and 22.6% (79) occurred in care homes.

9. Relationship with Person Suspected of Causing Harm

Person alleged to have 

caused harm:

2011/12 2010/2011 2009/2010

Number % Number % Number %

Partner 17 4.90 27 7.20 32 7.00

Other family member 61 17.50 65 17.30 89 19.40

Health Care Worker 26 7.40 24 6.40 33 7.20

Volunteer/ Befriender 1 0.30 1 0.30 0 0.00

Social Care Staff 126 36.10 105 21.30 178 38.80

Other professional 17 4.90 14 3.70 15 3.30

Other Vulnerable Adult 28 8.00 36 9.60 16 3.50

Neighbour/Friend 22 6.30 27 7.20 19 4.10

Stranger 16 4.60 12 3.20 6 1.30

Not Known 33 9.50 51 13.60 53 11.50

Other 2 0.60 13 3.50 18 3.90

Total 349 375 459

 

2009/10 - 2011/12 Alleged Perpetrator Relationship

2009/10 2010/11 2011/12
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In 2011/12 social care staff and family members were the largest groups named as potential persons 

causing harm (perpetrators) within Coventry’s safeguarding process with 36.1% (126) of referrals 

relating to social care staff while 22.4% (88) named family members. This is a prevalent theme from the 

three years reporting the AVA and follows national trends.

 

The number of “others” and “not knowns” being recorded as the person alleged to have caused harm 

continues to reduce, again demonstrating improvements to data quality and integrity.

In 2011/12 Coventry’s safeguarding process has reported 57 residential care staff and 47 domiciliary 

care staff as alleged perpetrators.

10. Case Conclusion

In the 3 years of AVA reporting, the number and proportion of substantiated and partly substantiated 

case conclusions continues to increase; with a consequent decline in the number of cases not 

determined or not substantiated.

In 2011/12, 40.1% of safeguarding referrals completed were substantiated and 23.8% were partly 

substantiated. 

Cases involving people with learning disabilities have the highest substantiation rates compared with 

other primary categories.  65.1% of Learning Disabilities completed referrals are substantiated and 

15.1% are partly substantiated. 

Safeguarding referrals within other service user categories show significantly lower rates of 

substantiation.  The reasons for this disparity will be investigated as part of the 2012/13 work 

programme.

2011/12 2010/2011 2009/2010

Number % Number % Number %

Substantiated 123 40.1 126 36.7 106 23.5

Partly Substantiated 73 23.8 57 16.6 90 19.9

Not Substantiated 73 23.8 96 28.0 138 30.5

Not Determined /

Inconclusive

38 12.4 64 18.7 118 26.1

Total 307 343 452
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11. Outcomes for person who has been harmed (2011-12 only)

Outcome of completed referral 2011/12 2010/2011 2009/2010

Number % Number % Number %

Increased Monitoring 81 16.20 93 15.90 75 9.60

Vulnerable Adult removed from  

property or service

19 3.80 17 2.90 18 2.30

Community Care Assessment and 

Services 

111 22.20 125 21.30 126 16.20

Civil Action 0 0.00 2 0.30 2 0.30

Application to Court of Protection 2 0.40 5 0.90 0 0.00

Application to change appointee-ship 3 0.60 3 0.50 3 0.40

Referral to advocacy scheme 16 3.20 40 6.80 22 2.80

Referral to Counselling / Training 22 4.40 6 1.00 12 1.50

Moved to increase / Different Care 16 3.20 35 6.00 54 6.90

Management of access to finances 25 5.00 28 4.80 25 3.20

Guardianship/Use of Mental Health act 3 0.60 4 0.70 4 0.50

Review of Self-Directed Support (IB) 5 1.00 10 1.70 8 1.00

Restriction/management of access to 

alleged perpetrator

28 5.60 31 5.30 27 3.50

Referral to MARAC 0 0.00 0 0.00 0 0.00

Other 85 17.00 78 13.30 75 9.60

No Further Action 85 17.00 109 18.60 328 42.10

Total 501 586 779  

 

Not Determined/Inconclusive

Not Substantiated

Partly Substantiated

Substantiated
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The proportion of outcomes showing “No further action” for the person harmed continues to reduce. 

(17.0% in 2011/12, 18.6% in 2010/11 and 42.1% in 2009/10)

The number of “increased monitoring” and “community care assessment and services” safeguarding 

outcomes has continued to increase in the past three years. 

12. Outcomes for Persons causing harm (2011-12 only)

Outcomes for Victim 2011/12
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For Alleged Perpetrator/Organisation/ 

Service

2011/12 2010/2011 2009/2010

Number % Number % Number %

Criminal Prosecution / Formal Caution 1 0.20 2 0.40 5 1.50

Police Action 20 4.90 16 3.50 12 3.60

Community Care Assessment 25 6.10 48 10.50 39 11.70

Removal from property or Service 21 5.10 22 4.80 9 2.70

Management of access to the 

Vulnerable Adult 

24 5.90 21 4.60 7 2.10

Referred to PoVA List /ISA** 6 1.50 10 2.20 3 0.90

Referral to Registration Body 0 0.00 7 1.50 4 1.20

Disciplinary Action 23 5.60 20 4.40 19 5.70

Action By Care Quality Commission 0 0.00 2 0.40 8 2.40

Continued Monitoring 71 17.30 89 19.50 37 11.10

Counselling/Training/Treatment 71 17.30 11 2.40 37 11.10

Referral to Court Mandated Treatment 0 0.00 0 0.00 0 0.00

Referral to MAPPA 0 0.00 0 0.00 0 0.00

Action under Mental Health Act 2 0.50 3 0.70 1 0.30

Action by Contract Compliance 15 3.70 3 0.70 3 0.90

Exoneration 8 2.00 0 0.00 0 0.00

No Further Action 89 21.70 90 19.70 134 40.20

Not Known 34 8.30 112 24.60 15 4.50

Total 410 456 333

 

No further action is the most commonly outcome used in table 9 in 2011/12. Option is selected if there 

is no specific action required against the person causing harm.

There has been a significant increase in both the number and proportion of persons causing harm 

referred for counselling, treatment or other forms of training, and of organisations referred for action 

relating to contract compliance issues.

All text, tables and graphs taken from Coventry City Council: Abuse of Vulnerable Adults (AVA) Return to Health 

and Social Care Information Centre 2011/12.
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Future Priorities and Challenges
Building on the progress made in 2011/12 the Board will:

THEME ACTION REQUIRED PRIORITY BY WHOM BY 

WHEN

DATE 

DONE

1 SAFEGUARDING BOARD AND MULTI-

AGENCY PARTNERSHIPS

1.1 Review effectiveness of new 

committee structure

Medium Executive  

Committee

 

06.2013

1.2 Review the terms of reference of the Board 

to ensure that:

 

aspects of safeguarding

 

arrangements defined

 

accepting individual & collective  

responsibility for safeguarding

Medium Head of  

Safeguarding

12.2012

1.3 Develop links with other strategic  

planning groups including:

Quarterly meetings with Heads of 

Service to look at overlaps and 

gaps.

High Heads of Adult  

Safeguarding, 

Children’s  

Safeguarding 

and  

community 

Safety

 

12.2012

1.4 Review Board mission statement (setting out 

principles and  

strategic purpose fundamental to  

safeguarding adults in Coventry)

Medium Head of  

Safeguarding

To Exec 

Cttee 

09.2012

09.12

 

1.5

Develop the Board’s relationship with  

service users and carers to ensure that  

residents, users and carers are actively 

involved in developing risk management 

and safeguarding policies that support self 

directed care and inform  

strategic developments.

Medium Partnership  

and Practice 

Cttee

03.2013

1.6 Negotiate with all partners to identify and 

agree financial/resource contributions to the 

safeguarding infrastructure so that resources 

identified meet training,  

developmental and other joint  

requirements in anticipation of continues 

growth in safeguarding activity across 

all partners.

High Head of  

Safeguarding 

and Agency 

Leads

03.2013

1.7 Agree local safeguarding performance 

indicators and targets and ensure the Board 

receives quarterly monitoring reports and 

annual reports on their achievement

High Q&A Cttee 10.2012
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THEME ACTION REQUIRED PRIORITY BY WHOM BY 

WHEN

DATE 

DONE

1 SAFEGUARDING BOARD AND  

MULTI-AGENCY PARTNERSHIPS

 

1.8

Ensure there are effective processes in

place for tracking Board decisions

UPDATE: Completed to be used at next

Board meeting (October 2012)

Medium Assistant 

Director and 

Head of  

Safeguarding

10.2012 09.2012

 

1.9

Develop safeguarding leads and 

champion roles within all organisations

 

UPDATE: Leads group to be 

established. Leads to then to defined

and identify champions.

 

Low - 

Medium

Head of  

Safeguarding,  

Safeguarding 

Coordinator 

and Agency 

Leads

04.2013

 

1.10

Develop place of CCGs and NHS CBs on 

the safeguarding board

UPDATE: Jacqueline Barnes appointed to 

CSAB to represent Coventry and Rugby 

CCG – 10.2012.  

NHS CB representative to be sought when 

staff arrangements are clarified

High Head of  

Safeguarding

03.2013

 

1.11

Lead Council Member for safeguarding 

represented at the Board

High CSAB Chair 10.2012

 

1.12

To consider independent Chair of the Board 

appointment

UPDATE: Head of Safeguarding to produce 

a report for Executive Committee and 

Board consideration by end of March 2013.

Medium Head of  

Safeguarding

03.2013

2 POLICIES, PROCEDURES AND 

SAFEGUARDING TEAM  

DEVELOPMENT

2.1 Review all safeguarding resources  

including team roles and  

responsibilities

High Assistant 

Director and 

Head of  

Safeguarding

01.2013

2.2 Recruit new Head of Adult 

Safeguarding

UPDATE: Advertisement published in 

September 2012

High Assistant 

Director

01.2013
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THEME ACTION REQUIRED PRIORITY BY WHOM BY WHEN DATE 

DONE

2 POLICIES, PROCEDURES AND 

SAFEGUARDING TEAM  

DEVELOPMENT

2.3 a.  Update local guidance and  

documentation on safeguarding in  

accordance with West Midlands  

policies and procedures.

b.  Ensure appropriate templates are easily 

available to CCC staff for  

strategy meetings and case  

conferences and recording  

investigations, including the  

process by which decisions and  

recommendations are made, with 

evidence of management oversight of 

safeguarding cases  

c.  Revise Quick Reference Guide by April 

2013.

High Head of 

Safeguarding 

and  

Safeguarding 

Coordinator

a. 05.10. 

2012

 

b. 05.10.

2012

 

c. 03.2013

a.01.10.

2012

 

b.01.10.

2012

 

2.4

Ensure safeguarding risk assessment and 

management of any identified risk,  

including the risk of fires, is clearly  

defined, consistently applied and  

subject to monitoring.

Ensure all safeguarding issues are  

incorporated into the CCC Social Care 

Recording Policy.

UPDATE: Positive Risk Taking tool  

being created.

High Safeguarding 

Coordinator 

and Head of 

OPPI  

(Operations)

12.2012

2.5 Create new or revised procedures about:

 

concerns

 

referrals

positions of trust

High -  

medium

Policy and 

Procedures 

Cttee

03.2013

2.6 Ensure there are effective Quality  

Assurance and Performance  

Management processes in place and that 

the outcomes of these are  

reported to the Board via the Quality & 

Audit Committee.

High Q & A Cttee 10.2012 10.2012

2.7 Ensure all necessary referral 

pathways are identified, including for

GPs, Hospitals and community health

staff

UPDATE: Await CCG establishment.

Low Policy and 

Procedures 

Cttee

Post April 

2013
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THEME ACTION REQUIRED PRIORITY BY WHOM BY WHEN DATE 

DONE

2 POLICIES, PROCEDURES AND 

SAFEGUARDING TEAM  

DEVELOPMENT

2.8 Develop a CSAB information 

Sharing Protocol

Medium Policy and 

Procedures 

Committee

Post April 

2013

2.9 Develop templates that capture  

outcomes/actions concerning  

people alleged to have caused harm and 

analyses {with outcomes for  

perpetrators] with recommendations for 

action.

Medium Head of  

Safeguarding 

and 

Safeguarding 

Coordinator

2013-14

3 STAFF SUPPORT AND

DEVELOPMENT

3.1 Ensure all staff across ALL organisations 

have access to a consistent standard 

of safeguarding awareness training and 

information.

High Workforce 

Development 

Committee

12.2012

3.2 Ensure there is a multi agency staff training 

and development strategy approved by the 

Board and applying to all organisations in 

the safeguarding partnership

High Workforce 

Development 

Committee

12.2012

3.3 Ensure relevant training is available to 

all organisations and that the Board 

is provided with regular updates on 

participation in training

Medium Workforce 

Development 

Committee

03.2013

3.4 Ensure there is a safe employment and 

recruitment of volunteers strategy in 

operation in all CSAB partner organisation

Medium Workforce 

Development 

Committee

Post April 

2013

4 SERVICE USER AND CARER 

INVOLVEMENT

4.1 Ensure there are support systems in place, 

where they are appropriate, to provide 

the opportunity for users and carers to 

participate in safeguarding meetings and to 

be offered appropriate training to support 

them through the safeguarding process.

Medium Exec.  

Committee 

discussion

01.2013
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THEME ACTION REQUIRED PRIORITY BY WHOM BY WHEN DATE 

DONE

4 SERVICE USER AND CARER 

INVOLVEMENT

4.2 Develop templates that capture 

service user outcomes and that user 

feedback is routinely recorded on 

closure of cases

High Head of 

Safeguarding and 

Safeguarding 

Coordinator

10.2012

5 PUBLIC INFORMATION

5.1 Review Safeguarding information 

to ensure it is readily available for 

people using direct payments, 

individual budgets and to self funders

Medium Policy and 

Procedures Cttee

2013-2014

5.2 Develop and implement a 

Safeguarding Communications 

Action Plan to ensure that 

information updates and reminders 

on safeguarding is regularly 

communicated to service users and 

the public

 

Medium

Policy and 

Procedures Cttee

2013-2014 

then an-

nual review

5.3 Translate safeguarding language to 

plain English that is understandable 

by everyone

Medium Partnership and 

Practice Dev 

committee

07.2013

6 COMMISSIONING AND 

CONTRACTING

6.1 Ensure that contract setting, 

monitoring and compliance contain 

robust safeguarding requirements 

which are evidence based and 

subject to monitoring

High Head of 

Safeguarding & 

Safeguarding 

Coordinator with 

Commissioning 

Team

 

12.2012

6.2 Ensure that all advocacy contracts 

include a requirement that all 

advocates attend safeguarding 

training at required intervals

Medium Head of 

Safeguarding and 

Safeguarding 

Coordinator with 

Head of Citizen 

Involvement, Carers 

and Partnerships

03.2013

Page 52



Coventry Safeguarding Adults Board Annual Report 2011/12  | 41

Appendix 1 - Membership of the Coventry 
Safeguarding Adults Board (at March 2011)

Core Members (Quorum 4 core members including chair/deputy 
chair)

Brian Walsh Chair Director of Community Services, Coventry City 

Council

Fay Baillie Deputy Chair and Chair 

of Prevention Sub Group

Director of Nursing for Arden Cluster, NHS  

Coventry

DCI Martin Lawrence West Midlands Police

Melanie Coombes Deputy Director of Nursing, Coventry and  

Warwickshire Partnership NHS Trust

Ann-Marie Cannaby University Hospitals Coventry and Warwickshire 

NHS Trust  

Sarah Chand Head of Probation, Staffordshire & West Midlands 

Probation Service

Kelly Starkey Safeguarding Lead for Coventry, Warwickshire & 

Solihull, West Midlands Ambulance Service

Andrea Simmonds Local Area Liaison Officer – Coventry, West  

Midlands Fire Service

Andy Pepper Assistant Director, CLYP

Sandra Williams Chair, Stakeholder Sub 

Group

Older People's Partnership Board

Vacancy Learning Disability Partnership Board

Vacancy Physical & Sensory Impairment Partnership Board

Fiona Goodall Care Quality Commission (CQC)

Lesleyann Edwards Consortium of Social Landlords (CSL)

Jivan Sembi Coventry Safeguarding Children's Board

Link Members

Professional Advisors

Gareth Williams Interim Head of Adult Safeguarding, Coventry 

City Council

Jill Ayres Safeguarding Adults Co-ordinator, 

Community Services, Coventry City Council

Penny Greenaway Lead Nurse for Safeguarding Children and 

Vulnerable Adults, Coventry and Warwickshire 

Partnership NHS Trust
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Margaret Greer Named Nurse for Safeguarding Adults,  

University Hospitals Coventry and  

Warwickshire NHS Trust

Rosemary  

Thompson

West Midlands Hate Crime, Mental Health, 

Disability and Elder Abuse Lead, Crown  

Prosecution Service

Julie Newman Legal Adviser to the 

Board
Finance and Legal Services, Coventry City 

Council

Simon Brake Chair, Quality and Audit 
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Appendix 2 - Coventry Safeguarding Adults 
Board Terms of Reference

Purpose

Safeguarding Adults Policy and Procedures.      

Accountability

disseminated to their own and related agencies

development of the multi-agency Coventry Safeguarding Adults Policy and Procedures. 

Authority are required to make their staff aware of the multi-agency Policy and operate within 

it. Contracts and service level agreements will clearly state that this is the expectation and that 

compliance will be monitored through inspection visits.

Remit

agency Coventry Safeguarding Adults Policy and procedures

services and resources required

effective way

investigations and scrutinising practice and procedures.

Frequency and Duration of Meetings

The Board shall meet quarterly for a maximum of 2½ hours. 
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abc Public report
Cabinet/Cabinet Member/Council Report

(delete as appropriate)

 

 

 
Cabinet Member (Health and Community Services)                                          6th December 2012  
 
Name of Cabinet Member:  
Cabinet Member (Health and Community Services) - Councillor Mrs Lucas
 
Director Approving Submission of the report: 
Director of Community Services
 
Ward(s) affected: 
All 
 
Title: 
Development of HealthWatch Coventry 
 

 

Is this a key decision? 
 No 
 
 
Executive Summary: 
 

Healthwatch will be the independent consumer champion for the public both locally and nationally 
to promote better outcomes in health for all and in social care for adults.   
 
The City Council is required to commission an efficient and effective local HealthWatch which will 
work to strengthen the voice of patients and the public. Healthwatch will have a place on the 
statutory Health and Wellbeing Board and will work with commissioners, local councillors and 
other stakeholders to influence every aspect of how services are planned, commissioned 
delivered and monitored.  
 
Whilst the detailed resources available to the City Council for the commissioning of Healthwatch 
are clarified over the forthcoming budget cycle it is proposed that interim arrangements for 
Healthwatch Coventry are made, pending the award of a contract to commence in October 2013.   
 

 
Recommendations: 
 
The cabinet member is requested to: 
 
(1) To approve a 12 week public consultation period from 7 December to 28th February 2013 to 
be undertaken on the proposed options for the creation of Healthwatch Coventry. 
(2) To note and endorse the interim Healthwatch Coventry arrangements being proposed – for 
a six month extension of the Voluntary Action Coventry LINK Support Contract.  

Agenda Item 5
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List of Appendices included: 
None  
 
Other useful papers: 
 
HealthWatch Transition Plan, Department of Health 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/D
H_125582 
 
Cabinet Report 4/10/2011 
Consultation response on the Allocation Options for distribution of additional funding to Local 
Authorities for Local Healthwatch, NHS Complaints Advocacy and PCT Deprivation of Liberty 
Safeguards 
 http://moderngov.coventry.gov.uk/Data/Cabinet/201110041400/Agenda/06%20-
%20Allocation%20Option%20Health%20Watch%20Advocacy.pdf 
 
 

Has it been or will it be considered by Scrutiny?  
No  
 
Has it been or will it be considered by any other Council Committee, Advisory Panel or 
other body?  
No 
 
Will this report go to Council?  
No  
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Report title: Healthwatch organisational form options consultation paper 
 

1 Context (or background) 
 
1.1 HealthWatch is being introduced by the Government as part of their wider health reforms to 

be the voice of patients and users of social care services. Healthwatch will be introduced in 
two ways: 

• A national body – Healthwatch England which has now been established as part of the 
Care Quality Commission (CQC).  

• Local Healthwatch - the City Council is under a duty placed by the Health and Social 
Care Act 2012 to ensure that there is an effective and efficient local Healthwatch in the 
City.  
 

1.2 HealthWatch replaces Local Involvement Networks (LINks) and will take over their 
functions. Local authorities have been encouraged by the Department of Health to ensure 
continuity in the transition from LINk to Healthwatch and ensure that 'there is a "before" and 
"after", but this need not, and should not, mean there will be a "stop" and a "start from 
scratch" ' (Healthwatch Transition Plan p 9).  

 
1.3 The role of LINks 
 
1.4 LINks began work in 2008 representing the collective voice of patients and scrutinising the 

quality of service provision through the work of volunteers and a small professional support. 
LINks had 'enter and view' powers to local health and social care services, and had the 
power to make recommendations to Councils and NHS providers to improve services and 
experiences for patients and the public.  

 
1.5 The City Council currently has a contract with Voluntary Action Coventry (VAC) to act as 

'host' for Coventry LINk. In Coventry the LINk commissioned by the City Council has been 
successful and has a growing membership of committed volunteers. It has developed a 
strong local voice with good relationships made both with the City Council and local health 
providers. The Chair of Coventry LINk sits as a co-opted member of the Health, Social 
Care and Welfare Reform Scrutiny Board (5) and was a founder member of the Shadow 
Health and Wellbeing Board. They have produced a number of reports resulting in 
improvements to local services.  

 
1.6 Additional roles for Healthwatch  
 
1.7 Healthwatch will take over the powers and functions of LINks and additionally the 

Government has made a number of other changes to strengthen its role. It has legislated to 
enable Healthwatch to give communities a bigger say in how health and social care 
services are planned, commissioned, delivered and monitored. Accordingly they will have a 
seat on the statutory Health and Wellbeing Board (which becomes effective in April 2013) 
to ensure that these voices are heard.  

 
1.8 Community involvement and engagement will be strengthened and it will represent the 

collective voice of local patients and service users (encompassing taking an overview of 
the various other patient and public involvement routes available in localities – patient 
panels, NHS providers membership schemes etc.) 

 
1.9 Local Healthwatch will become a statutory organisation, which local authorities are required 

to commission as individual organisations. Increasingly recent legislation places a duty on 
both local authorities and NHS bodies to consult and work with local Healthwatch in 
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developing local services. An example of this is a specific role for Healthwatch in the 
development and implementation of Joint Strategic Needs Assessments.  

 
1.10 Healthwatch will also have a new focus on raising the voices of vulnerable or hard to reach 

groups.   
 
1.11 Information and signposting – One of the Government's objectives is for local people to 

understand, make informed choices and feel empowered about the health and social care 
services available to them. To this end they have provided additional funding for 
Healthwatch to provide or provide access to signposting and information services. This 
reflects in part the decision to abolish Primary Care Trusts (for example NHS Coventry) 
which previously had Patient Advice and Liaison Services (PALS). The Government does 
not intend for Healthwatch to completely replicate the service provided by PALS, and this is 
reflected in the funding identified which is only a proportion of that available previously to 
PCTs.  

 
1.12 NHS Complaints Advocacy services – Additionally local authorities will be required to 

commission an NHS complaints advocacy service from April 2013. This service is currently 
provided by the Independent Complaints and Advocacy Services which sub-contract work 
on regional basis. Given the ‘specialised’ nature of the work it is not envisaged that 
Healthwatch would deliver this service, rather they will provide some information about it. 
The expectation is that local Healthwatch will be the principal referral route to the Advocacy 
support.   

 
1.13 Organisational Structure 
 
1.14 The Health and Social Care Act 2012 has not been prescriptive about the form of 

organisation that Local Healthwatch should take beyond stating that: 

• local Healthwatch organisations must be corporate bodies carrying out statutory 
functions; 

• they must be not-for-profit organisations, and; 

• must be able to employ staff and (if they choose) be able to sub-contract statutory 
functions. 

1.15 The “flexibility" over the organisational form of local Healthwatch organisations means local 
authorities can make use of existing voluntary and community sector expertise in engaging 
local communities and delivering outcomes through organisations that have lay members 
at their heart. It also means it is possible to commission, tender or offer a grant aid 
agreement. 

2 Options considered and recommended proposal 
 
2.1 There are several approaches that the Council can take in establishing local Healthwatch. 

Over the past year the City Council has taken part in a Healthwatch Core Group which has 
monitored the Healthwatch Pathfinder work undertaken locally and helped to develop 
options for a local Healthwatch for the City. They include: 

 
Option One: (Proposed by Voluntary Action Coventry) 
 
Single Contract with Local Provider - Commission and contract with an established 
incorporated organisation but: 
 

• Stipulate a distinctive and independent branding and access including a separate phone 
numbers, e-mail addresses and website to the commissioned organisation (LINk partially 
follows this in having a separate logo, branding and website to VAC) 
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• Stipulate a decision-making structure for the ‘voice’ element completely independent of 
the commissioned organisation’s own governance, as per the current system of Steering 
Group & Working Groups taking LINk policy decisions independently of VAC’s own 
decision-making structures 
 

• Ultimate responsibility for the quality of the signposting service would rest with the 
trustees of the contracted organisation but general oversight and steering would rest with 
the HealthWatch Steering Group (or a Sub-group of the Steering Group which could co-opt 
particular specialist expertise if needed e.g. from agencies LHW predominantly signposts 
to). 
 
Option 2: Local Membership Organisation –  
 
This option would involve the creation of a separate organisation that would be led by a 
management board drawn from the existing LINk steering group, user-led voluntary 
organisations and with representation from Coventry Partnership, Coventry City Council 
and the local Clinical Commissioning Group. The Management Board would have sub-
committees to manage respectively the information/advice and advocacy functions and the 
community involvement and engagement. The existing LINks steering group members 
would be invited to participate in the sub-committee for community involvement and 
engagement. 
 
Membership of the local Healthwatch would be open to all people with an interest in Health 
and Social Care in the Coventry area who agree the aims and objectives of the 
Healthwatch. 
 
The Management Board of the new organisation would form Healthwatch Coventry and 
could be incorporated as either a: 

• Community Interest Company 

• Company Limited by Guarantee 

• Industrial and Provident Society 

• Charity 

• Cooperative 
 
This option would involve setting up, contracting with and the TUPE staff to a new 
incorporated organisation.  The grant or contract would rest with the new organisation and 
would set out how Healthwatch Coventry would function.  
 
Option 3 - Recruitment by local authority to Local Healthwatch Board.  
 
This is a more radical variant of the above, where the local authority takes the lead in 
recruiting individuals to form the core of Local Healthwatch who would be responsible and 
accountable for undertaking the functions of the LINk. In models developed elsewhere 
board members and the Chairman are remunerated.   
 
Option 4 - Franchised Provider.  
 
A regional or national organisation could offer to provide Healthwatch services in a locality. 
They would need to have a distinct local identity, so that people could relate to them. The 
organisation would provide expertise and infrastructure, but there would still need to be 
local management of the work plan. The ‘host’ body could be a charity, a social enterprise, 
or a private sector organisation.  This would require a tender process and procurement. 
 
Option 5 - Multiple Contracts/ Agreements.  
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The local authority could divide the Healthwatch functions into two or three contracts and 
commission each separately from independent suppliers, requiring each to operate a 
service under the Healthwatch brand, and each to collaborate with the other.  

 
2.2 The option for the City Council to recruit the membership of Healthwatch by an 

appointments process (option 3) is considered unsuitable given the importance of 
Healthwatch remaining independent of the local authority. Franchise options (such as 
option 4) were utilised widely by local authorities in the commissioning of LINks (for 
example by Warwickshire County Council and Solihull MBC). Franchises were rarely able 
to develop the appropriate local contacts and energy to be effective in localities. 
Accordingly with the requirement on the City Council to commission an effective 
Healthwatch which delivers value for money this option is not considered to be in the 
interests of the City. Whilst there will inevitable be some co-opreation between different 
organisations in the delivery of local Healthwatch in Coventry option 5 is not considered a 
viable option given the importance of their being a single Healthwatch organisation for the 
City Council and health partners to interact with.  

 
2.3 The Council has been a Healthwatch Pathfinder and has done some work with both 

Coventry LINk and VAC on options for the development of Healthwatch Coventry. It is 
proposed that the Council consult on two preferred options for the Local Healthwatch. 
These are options one and two as above.  

 
2.4 Other Issues for Consultation 
 
2.5 Information and Signposting – Given the variety of different agencies in the City who 

currently provide information and signposting to health and social care services officers are 
currently evaluating different options for the delivery of the information and signposting 
associated with Healthwatch. Both the Council and the NHS currently commission a 
number of agencies to provide information and signposting and an analysis of this is being 
undertaken to ensure that any provision commissioned from or through Healthwatch 
complements existing services. Officers are also evaluating how much the City’s libraries 
might be used in maximising the accessibility to information and signposting across the 
City.  

 
2.6 Advocacy – Whilst there is an option to commission Healthwatch locally to provide 

advocacy support to patients or service users making complaints, the City Council like 
many other local authorities is not proposing to do this. The Independent Complaints and 
Advocacy Service currently deal only with the more serious complaints to regional or 
national bodies such as the NHS Ombudsman. They estimate that they dealt with 
approximately 115 cases from Coventry patients last year and officers are currently 
considering a number of options for the delivery of this function including maintaining a 
regional contract. The intention would be for this consultation to seek the views of local 
organisations as to how they may be able to play a part in fulfilling this role in the future.   

 
2.7 The Government has commissioned the Local Government Association to provide some 

further guidance around the allocation of contracts for advocacy services and this is 
expected to be received during mid-December.  

 
2.8 Funding Allocations 
 
2.9 Costs to Establish Healthwatch - The Government has provided £25k for one off costs 

associated with setting up local Healthwatch.  
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2.10 Existing funding for LINks - The Counicl currently spends £162k annually on a contract 
with Voluntary Action Coventry to host and support Coventry LINk. 

 
2.11 Additional funding for additional functions - The Government has recently made an 

announcement of the additional funding which should be available to the Council or the 
delivery of signposting and information services (£106k) and Advocacy Support (£92k) 
however these figures are still subject to confirmation and the forthcoming local 
government funding settlement. Further guidance on the scope and detail of the advocacy 
services is anticipated in December and none of the funding is ring-fenced to Healthwatch.  

 
2.12 This report is not seeking approval for any expenditure related to the provision of a 

Healthwatch contract. A further report will be presented following the consultation which will 
include proposals which will be consistent with the City Council's approved 2013/14.  

3 Results of consultation undertaken 
 
3.1 No consultation has yet been undertaken as this report seeks permission to consult. It is 

intended that the City Council write to key stakeholders and partners to seek their views on 
the options for Healthwatch Coventry and for these to be considered prior to a final 
decision being taken over the option to pursue.  Additionally the Council will hold a 
stakeholder engagement event to discuss key options in developing local Healthwatch in 
Coventry.  

4 Timetable for implementing this decision and interim arrangements 
 
4.1 If approval to consult is given the consultation period will run from 7th December to 28th 

February 2013. . The results of the consultation with a detailed proposal will be presented 
in March 2013. Local Healthwatch is required to be operational by April 2013. 

 
4.2 Due to a number of factors including the uncertain financial allocations available for 

Healthwatch, the City Council will not be in a position to establish Healthwatch Coventry 
formally by the 1st April 2013. Accordingly officers are proposing an extension of the 
existing contract for the provision of host services to Coventry LINk. This will see Coventry 
LINk become an interim Healthwatch on the basis of the existing LINk resources. This will 
enable more time for further clarity around the resources available for Healthwatch and for 
wider stakeholder involvement in the final shape and form of Healthwatch Coventry.  

5 Comments from Director of Finance and Legal Services 
 
5.1 Financial implications 

(i)  Existing budgets will cover the cost of the contract extension required for the 
establishment of an interim Healthwatch (£81k).   
(ii) The one-off costs associated with the consultation and establishment of local 
Healthwatch (£25k) are covered by existing budgets (paragraph 2.7).  
(iii) Following the conclusion of the consultation the proposed solution will be met from 
within the yet to be confirmed resources as detailed in paragraph 2.9.    

 
5.2 Legal implications 

There is a requirement under the Health and Social Care Act for the Council to commission 
a local Healthwatch for Coventry.  

6 Other implications 
 

6.1 How will this contribute to achievement of the Council's key objectives / 
corporate priorities (corporate plan/scorecard) / organisational blueprint / Local Area 
Agreement (or Coventry Sustainable Community Strategy)? 
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Coventry City Council is committed to strengthening the patient and public voice in health 
and social care. Effective transition arrangements to Healthwatch will provide the 
community in Coventry with the ability to influence and shape services designed for them.  
Healthwatch will give people real influence over decisions made about local services 
engaging individuals and communities in improving health outcomes and supporting 
Coventry's citizens to lead longer, healthier and more independent lives. 

 
6.2 How is risk being managed? 
 

N/A To be explored further when an option has been agreed. 
 
6.3 What is the impact on the organisation? 
 

There is no impact to the organisation as this paper seeks to consult on future working 
arrangements with an as yet unspecified partner.  Coventry City Council works extensively 
with the voluntary sector on a range of initiatives and is committed to doing so in an 
inclusive and supportive way. In undertaking consultation to determine the viability of 
Healthwatch options the authority is able to determine which option is best in meeting it's 
statutory obligations.  

   
6.4 Equalities / EIA  

The authority will undertake an equality impact assessment on the agreed option following 
consultation. 

 
6.5 Implications for  (or impact on) the environment 
 

There are no implications for the environment. 
  

6.6 Implications for partner organisations? 
 

Currently VAC is in receipt of monies to run and support the LINk and they will be involved 
in the consultation about how Healthwatch should organised in Coventry including 
allocation of funds..  

 

Report author(s): 
 
Name and job title: 
Simon Brake 
Assistant Director Policy, Performance and Health 
Community Services Directorate 
 
Tel: 02476 831652 
Email contact: simon.brake@coventry.gov.uk 
 
 
 
Enquiries should be directed to the above person. 
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organisation 

Date doc 
sent out 

Date response 
received or 
approved 

Contributors:     

Emma Bates Policy Analyst Community 
Services 
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Peter Barnett Health 
Development 
Service Man. 

Community 
Services 
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Bob Marriot Involvement, 
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Partnerships 
Officer 

Community 
Services 

21 Nov 12 27 Nov 12 

     

Other members      

     

Names of approvers for 
submission: (officers and 
members) 

    

Finance: Diane Jones Lead Accountant 
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Services 

Finance & legal 21 Nov 12 27 Nov 12 

Clarissa Evans Commercial Team 
Manager 

Finance & legal 21 Nov 12 22 Nov 12 

Director: Brian Walsh Director Community 
Services 

  

Members: Cllr Mrs Lucas Health and 
Community 
Services 

   

     

     

 
 

This report is published on the council's website: 
www.coventry.gov.uk/meetings  
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Public report
Cabinet Member Report

6 December 2012 

Report to:
Cabinet Member (Health and Community Services)  

Director Approving Submission of the report:
Director of Community Services 

Ward(s) affected:
All

Title: Integrated Community Equipment Service, Widdrington Road 

Is this a key decision? No

Executive Summary: 

The Integrated Community Equipment Service (ICES) is a jointly funded service between the 
Council and NHS Coventry (the Primary Care Trust). The aim of the service is to support health, 
social and educational needs to alleviate risk and promote independence. The service supports 
children and adults with the most appropriate equipment in order to support them to maintain 
independence, enabling them to live as independently as possible and/or be cared for as safely 
as possible in their own homes.

In April 2004, the Council and NHS Coventry entered into an agreement for the provision of an 
integrated service at which point the Council took responsibility for providing the service. NHS 
Coventry continued to be responsible for the lease and building related services. 

The estate is owned by H.F Hales & Sons and the subject property is currently leased to NHS 
Coventry under a 15 year lease that is due to expire on 23 June 2013.  

With the abolition of Primary Care Trusts, all building related services, with the exception of the 
lease have already been taken on by the Council. The current lease held by NHS Coventry is 
due to expire 23 June 2013. With the Primary Care Trust ceasing to exist on 31 March 2013, it is 
essential to secure the premises from which to continue to provide the service. 

Recommendations:

The Cabinet Member (Health and Community services) is asked to: 

1. Approve entering into negotiations for a lease for ICES at Units 15/16 Bishopgate 
Business Park with the landlord and delegate approval of terms to the Assistant Director 
(Property Management) in consultation with Cabinet Member (Health and Community 
Services).

Agenda Item 6
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List of Appendices included:

Plan

Other useful background papers: 

None

Has it, or will it be considered by any other Council Committee, Advisory Panel or other 
body? 

No

Will this report go to Council? 

No

 2 
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Page 3 onwards
Report title: Integrated Community Equipment Service, Widdrington Road  

1. Context (or background) 

1.1 Historically, NHS Coventry and the Council provided separate community equipment 
services. NHS Coventry operated from the subject premises and held a 15 year lease that 
is due to expire on 23 June 2013. NHS Coventry as tenant is responsible for all internal 
repairs and all outgoings under the terms of the lease and for the payment of the rent 
(currently £56k and service charges). 

1.2 In April 2004, Coventry City Council and NHS Coventry entered into an agreement for the 
integration of service delivery, at which point the Council took responsibility for provision of 
the service. NHS Coventry continued to be responsible for the lease and building related 
services, although costs were shared. 

1.3 The Integrated Community Equipment Service (ICES) operates under a pooled budget 
arrangement between the Council and NHS Coventry. The aim of the service is to support 
health, social and educational needs to alleviate risk and promote independence. The 
service supports children and adults with the most appropriate equipment in order to 
support them to maintain independence, enabling them to live as independently as possible 
and/or be cared for as safely as possible in their own homes. 

1.4 The ICES delivers approximately 27,000 items per annum to around 8,000 users. The 
monetary value of equipment provided in 2011/2012 was £1.4 million. In 2011/12 18,851 
items were returned to the ICES with 72% of this equipment being re-cycled. The service 
performance for the delivery of equipment within 7 working days is 96%.  

1.5 In 2010 the Council and NHS Coventry invested over £120,000 to remodel the premises to 
provide a purpose built decontamination unit and create additional storage space. This 
decontamination unit is essential to meet the requirements of Infection Control and Health 
and Safety.  Because of the nature of the products recycled it has to be assumed that they 
could come into contact with highly infectious diseases. The decontamination unit is 
essential to enable all equipment to be thoroughly cleaned and disinfected before again 
being supplied to people in the community. The Council does not have any other facility of 
this kind within its property portfolio. Moving the service to a Council owned property would 
require significant capital investment to provide appropriate decontamination facilities. In 
addition the proximity of the equipment service to joint Assessment and Demonstration 
Centre (The Opal) has many operational benefits. 

1.6 The Opal provides a permanent display of disability products for demonstration and to give 
people the opportunity to try equipment with support; to provide advice and information on 
a wide range of disability equipment from showering to stair-lifts; to provide equipment 
information and advice over the telephone or by email and send information to those 
unable to access the centre; and to provide a range of learning experiences around 
equipment and adaptations to enable people to be safe and independent. 

1.7 The Council entered into a 10 year full repairing lease for the Opal at 17/18 Bishopgate 
Business Park which adjoins the subject premises so as to realise operational benefits. 
This lease has break options in September 2013 and September 2016. There is a rent 
review in September 2013 but the current rent and service charges are around £56k. This 
property is now the Opal, Assessment and Demonstration Centre which opened in 2010 
and was developed jointly between NHS Coventry and the City Council through the 
Coventry Health Improvement Programme. NHS Coventry provided capital and revenue 
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costs for a three year period with the Council providing the staffing. The Opal compliments 
the Integrated Community Equipment service.  

1.8 Governance of the Integrated Equipment Service and the Opal is managed through the 
Joint Adults Commissioning Board. 

1.9 In advance of the abolition of Primary Care Trusts, all building related services, with the 
exception of the lease for the ICES have already been taken on by the Council. The current 
lease held by NHS Coventry is due to expire 23 June 2012. With the imminent expiry of the 
lease and the Primary Care Trust ceasing to exist on 31 March 2013, it is essential to 
secure the premises from which to continue to provide the service. 

1.10 From 2013/14 joint arrangements will transfer from PCTs to the Clinical Commissioning 
Group.

2. Options considered and recommended proposal 

2.1 Option1

The proposal is that the Council enters into a new lease of the subject premises direct with 
the landlord once the existing NHS Coventry lease has ended either in June 2013 or earlier 
if NHS Coventry agrees an early surrender of their lease with the landlord. The close 
proximity of the Opal to the subject premises improves the overall service provided. 

In view of the capital expenditure on the 'decontamination unit' and the close proximity of 
the Opal, Option 1 is the preferred option. 

2.2    Option 2 

Alternatively the Council could consider taking an assignment of the existing lease from 
NHS Coventry.    

Option 2 carries with it an unquantified dilapidation cost from the existing lease which 
should be avoided. This issue would be dealt with by the landlord and NHS Coventry if the 
Council takes a new lease after the existing lease has ended. 

2.3    Option 3 

The Council could also consider finding an alternative property to operate the service from. 
The Council has no suitable alternative properties within its commercial portfolio to relocate 
the facility. Alternative premises may be available but would almost certainly require 
adaption and would require the decontamination unit to be moved/installed. This cost over 
£130,000 to install at the current premises. In addition to this there would be the costs of 
alterations for office accommodation etc. which cannot be quantified without having a 
specific building in mind. 

3. Timetable for implementing this decision 

3.1   Officers from Property Management Division will enter into negotiations with the landlord's 
agent to either complete the lease with effect from 24 June 2013 or an earlier date if NHS 
Coventry agrees an earlier surrender of their existing lease. 
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4. Comments from Director of Finance and Legal Services 

4.1    Financial implications 

The property costs for the subject premises will not be funded from the centralised 
operational property budget (Corporate Landlord) and therefore all funding (both revenue 
and capital) will continue from joint funding arrangements. 

Terms, including the agreement of the rent will need to be negotiated and agreed with the 
landlord's agent. 

In addition to the payment of a rent, service charge and insurance, the Council will be 
responsible for all repairs and all other outgoings in respect of the property.  

By approving Option 1, leasing these premises will avoid the cost of a new 
decontamination unit. 

4.2 Legal Implications

The Council can enter in to a commercial lease under the Local Government Act 1972. 

The Council has initially approached the landlord's agent seeking a term of 5 years with 
break options at 2 and 4 years. 

5. Other implications

5.1 How will this contribute to achievement of the Council's key objectives / corporate 
priorities (corporate plan/scorecard) / organisational blueprint / LAA (or Coventry 
SCS)?

This will enable community equipment to continue to be provided to the most vulnerable 
residents of Coventry, and support people in maintaining their independence. 

5.2  How is risk being managed? 

Break clauses will be included within the lease should the service cease to be provided by 
the Council at some future point. 

5.3    What is the impact on the organisation? 

The Council will take on responsibility for the lease of a building. 

5.4 Equalities/EIA 

Equipment is provided to people who require support to remain living as independently as 
possible. This proposal will have no impact on the service provision. 

5.5 Implications for (or impact on) the environment

None
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5.6  Implications for partner organisations? 

The Integrated Community Equipment Service is funded jointly by the Council and NHS 
Coventry. Regular performance management meetings are chaired by commissioners to 
receive performance reports on the service.  

Report author(s):
Name and job title:

Mark Godfrey, Assistant Director, Adults Social Care 
Ron Innes, Head of Enablement and Therapy Services 

Directorate:
Community Services 

Tel and email contact:
mark.godfrey@coventry.gov.uk  (024 7683) 3402 
Enquiries should be directed to the above person. 

Contributor/approver
name

Title Directorate or 
organisation

Date doc 
sent out 

Date
response
received or 
approved

Contributors:   

Martin Harper Senior Valuation 
Surveyor, Commercial 
Property Management 

City Services 
&
Development 
Directorate

18.10.12 29.10.12

Nigel Clews Assistant Director 
Property Asset 
Management 

City Services 
&
Development 
Directorate

18.10.12 29.10.12

Jo Mascarenhas Strategic Asset 
Manage, Corporate 
Property Services  
Property Management 
Division

City Services 
&
Development 
Directorate

18.10.12 29.10.12

Sheila Lucid Manager, Integrated 
Community
Equipment Service 

Community
Services

18.10.12 23.10.12

Pete Fahy Acting Assistant 
Director, Adults Social 
Care

Community
Services

18.10.12 19.10.12

David Wilson Service Asset 
Planning and Change 
Officer

City Services 
and
Development 
Directorate

5.11.12 5.11.12

Names of approvers:
(officers and members) 

  

Finance: Ewan Dewar Finance Manager 
(Community Services) 

Finance and 
Legal Services 

18.10.12 14.11.12

Legal: Clarissa Evans Commercial Team 
Manager

Finance and 
Legal Services 

18.10.12 24.10.12
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Brian Walsh Director Community
Services

26.10.12 26.10.12

Cllr Ann Lucas Cabinet Member Health and 
Community
Services

23.11.12 26.11.12

This report is published on the council's website: 
www.coventry.gov.uk/meetings

Background papers open to public inspection 

None
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